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THE ROLE OF THE JEWISH PHYSICIAN IN THE 
PROGRESS OF HIS PEOPLE* 


By HARRY AUSTRYN SAVITZ, M.D. 
BOSTON 


HE story of the 
Jewish _physi- 
cian is as long 
as the history 
of his race. In 
this lengthy 
narrative, he 
occupied a 
prominent 

part and played an important role. One 

reason for this is, that from time imme- 
morial, the physician was held in high 
esteem by the Jews. ‘Though not deified, 
yet he was placed on a pedestal and peo- 
ple looked up to him. In ancient times, 

Ecclesiasticus,’ the wise son of Sirah, 

sang: 


Honour a physician according to thy need of 
him with the honours due unto him: 

For verily the Lord hath created him. 

For from the Most High cometh healing; 

And from the King he shall receive a gift. 

The skill of the physician shall lift up his 


And in the sight of great men he shall be 
admired. 

The Lord created medicines out of the earth; 

And a prudent man will have no disgust at 
them. 


This feeling of admiration for the 
physician has been continued up to the 
present time. In a much more prosaic 
and vulgarized manner, it is portrayed 
by the ‘“‘Shadchen” in the matrimonial 
market, to whom an M.D. still means 
“More Dowry.” The Jewish physician 
of the past appreciated this esteem and 
endeavored to deserve it. He not only 
delved into the mysteries of the healing 
art and science, and tried to advance it, 
but at the same time participated in all 
the great movements of his people. He 
not only did not shirk his duties to his 
people, but he even endeavored to lead 
and guide them. 

In the formation of the ‘Talmud, that 
great spiritual fortress, which preserved 
Jews and Judaism, for nearly 2000 


* Read before the Greater Boston Medical Society, October 6, 1936. 
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years, a number of physicians took part. 
Physicians were consulted whenever 
medical knowledge was to be applied to 
legal, ritual, and ecclesiastical ordi- 
nances of Judaism, and physicians par- 
ticipated in a great many discussions 
adding much to the pattern of this 
gigantic encyclopedia. Very few physi- 
cians are mentioned by name in the 
Talmud, nor is there a special section 


dedicated to medicine. But in a perusal. 


of its numerous pages we come across a 
number of physicians. One that is fre- 
quently mentioned is ‘Thudos or Theo- 
doros. ‘The name of another physician, 
Bar Girnte, occurs in connection with 
his traveling in a sedan chair to visit his 
patients on the Sabbath owing to his ad- 
vanced age. Other physicians mentioned 
in the Talmud as examples of gen- 
uine Jewish piety and benevolence, are 
Benjamin, and Aba, the surgeon. Al- 
though the latter was dependent upon 
his earnings, he was so unselfish and 
considerate that in order to avoid em- 
barrassing the poor among his patients, 
he would never accept pay directly from 
any one, but instead had attached a box 
in which each might place what he 
pleased. 

Yet another ‘Talmudic physician was 
Samuel Yarhina-ah (165-257) , director 
of the Academy of Nehardea, who was 
not only a great teacher of the law but 
also an excellent physician, a research 
worker and a great observer. He spent 
eighteen months with a shepherd to 
study eye diseases of animals. He was 
especially skilled in the treatment of all 
diseases of the eye. He discovered an eye 
salve which was known as the “Killurim 
of Mar Samuel.” He traced many dis- 
eases to a lack of cleanliness. He made 
the statement that after venesection he 
fed his patients a meal made of spleen.” 
Asa man Mar Samuel was distinguished 
for his modesty, gentleness and unself- 
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ishness, being always ready to subordi- 
nate his own interests to those of the 
community. He said once, ““A man may 
never exclude himself from the commu- 
nity, but must seek his welfare in that 
of society.” 

From the close of the Talmud all 
through the so-called Middle Ages, the 
thread of Jewish history was consist- 
ently being woven. There were great 
men in every generation who left monu- 
mental literary works. A great number 
of these scholars were physicians. Not 
only did these physicians carry on the 
healing art and science during the so- 
called Dark Ages, but in many instances 
it was they who advanced Jewish culture 
and learning in its various branches. 
Maimonides, whose eight hundredth 
anniversary was celebrated in 1935, was 
by no means the only star in the Jewish 
firmament. In the tenth century we find 
the famous Isaac Israeli (845-940) in 
North Africa. He was the author of sev- 
eral medical works, the best known of 
which is his book on fever. He also 
wrote a commentary on the book Sefer 
Yezirah (Book, of Creation). Graetz, 
the historian, says of him: “His exam- 
ple made a place in Rabbinic studies 
for the scientific method that shaped the 
activity of the succeeding generations.” 

A disciple of Israeli was Dunash ben 
Tamin, a famous physician and favorite 
of the Court, accomplished in all the 
known sciences, who composed an astro- 
nomical work on the Jewish calendar. 

In southern Italy during the same pe- 
riod lived Sabbatai Donnolo (913-70) 
who also wrote a commentary on the 
book of Creation. He was also the au- 
thor of a Hebrew book on materia 
medica. 

The contemporary of Donnolo in 
Spain was a Jewish physician, linguist 
and statesman, who was one of those 
who made the protection and further- 


= 

| 

| 


THE ROLE OF THE JEWISH PHysICIAN 


ing of Judaism the task of his life. I refer 
to the eminent physician, Chasdai Ibn 
Shaprut (915-70) . In spite of his high 
position and great wealth, he felt a call 
to be active in the cause of his religion 
and race. As one historian says:* 


He was to some extent the legal and po- 
litical head of the Jewish community of 
Cordova. He gathered around himself a 
band of talented philosophers and poets 
who immortalized him in their works and 
in their poems. More than any man he 
gave impetus to the unfolding of the 
golden period of the Judao-Spanish cul- 
ture. 


The zenith of Spanish-Jewish culture 
was attained with the two immortal 
physicians, Jehudah Halevi and Mai- 
monides. We shall say little of the latter 
as our ears still echo with the orations 
delivered throughout the civilized 
world in 1935 on the eight hundredth 
anniversary of his birth. Judah Halevi 
was born in old Castile in 1086. He 
passed his years as a practicing physi- 
cian in the City of Toledo. The his- 
torian, Graetz, thus eulogizes him: 


In the annals of mankind his name de- 
serves a separate page with a golden bor- 
der. To describe him worthily, history 
would need to borrow from poetry her 
most glowing colors and her sweetest tones. 
Judah Halevi was one of the chosen, to 
whom the expression, “‘an image of God,” 
may be applied without exaggeration. He 
was a perfect poet, a perfect thinker, a 
worthy son of Judaism, which, through his 
poetry and thought was ennobled and 
idealized. 


The physician Halevi was the author 
of a work, the “Kuzari,”’ which is con- 
sidered one of the classical works in 
Jewish philosophical literature. The 
treatise is a series of five Dialogues, and 
is romantically framed in the medieval 
story of the King of the Khazars, the 
royal convert to Judaism. Judah Halevi 

* Graetz,? Vol. 3. 
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takes the poet’s view of Judaism and the 
Jews. If Maimonides’ writings repre- 
sent the intellect and mind of Judaism, 
so Halevi represents its heart and emo- 
tional side. Halevi’s “Songs to Zion” are 
his most beautiful works, symbolizing 
the deepest of his emotions. One of 
them is chanted today in Jewish Con- 
gregations all over the world, on the 
ninth of Ab. It is an “Ode to Zion.” 
“Zion! Wilt thou not ask if peace be 
with thy captives. That seek the peace— 
that are the remnants of thy flocks,” etc. 

The following letter that he wrote 
from Toledo, Spain, to a friend, more 
than 800 years ago, could be read today 
apropos of what is now going on in 
Spain: 


I occupy myself in the hours which be- 
long neither to the day nor to the night, 
with the vanity of medical science, al- 
though I am unable to heal. The city in 
which I dwell is large, the inhabitants are 
giants, but they are cruel rulers. Where- 
with could I conciliate them better than 
by spending my days in curing their ill- 
ness. I physic Babel but it continues in- 
firm. I cry to God that He may quickly 
send deliverance unto me, and give me 
freedom, to enjoy rest, that I may repair to 
some place of living knowledge, to the 
fountain of wisdom. 


One of the great cultural contribu- 
tions of the Jews in the Middle Ages is 
the work of the Jewish translators. Due | 
to the work of these scholars Hebrew 
became a vehicle of expression for 
philosophic and scientific ideas. It also 
brought the learning of the Orient and 
the Occident together. Here again we 
find the Jewish physician playing an 
important role. This task of translation 
was first undertaken by Judah ibn 
Tibbon (1120-90) who emigrated to 
Provence from Spain. He translated 
Halevi’s work. His son Samuel com- 
pleted the works of the Jewish philos- 
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ophers by rendering into Hebrew the 
“Guide to the Perplexed’ of. Maimon- 
ides. ‘The translator par excellence was 
Moses ‘Tibbon, the grandson. ‘The num- 
ber of works he translated into Hebrew 
amounted to more than a score. Here 
are three generations of physicians who 
were engaged in this noble task. Jacob 
ben Abba Mari Anatoli (1200-50) , son- 
in-law of Samuel ibn Tibbon, upheld 
the family tradition and rendered many 
works into Hebrew. Anatoli was later 
employed by Frederick the Second of 
Naples to translate Arabic works into 
Latin. | 

Of the other leading translators the 
most outstanding was the physician, 
Kalonymos ben Kalonymos (1287- 
1337). The number of books he trans- 
lated into Hebrew is considerable. Na- 
than Ha Meati of Rome translated the 
Canon of Avicenna into Hebrew 
(1279). Nathan Ha Meati also trans- 
lated the ‘Liber ad Almansorem” of 
Rhazes, a unique fifteenth century Ms 
of which is in the Solomon M. Hyams 
collection in the Boston Medical Li- 
brary. The “Canon” of Avicenna was 
the most important medical text in this 
period.* ‘There were many other trans- 
lators, who were physicians, and partici- 
pated in this spread of knowledge. In 
this way Hebrew became the key to 
many of the world’s classics. 

The outstanding scholar at the end of 
the Thirteenth and the beginning of 
the Fourteenth Century was Levi Ben 
Gerson (Ralbag) , or Gersonides (1288- 
1340) , a renowned physician who prac- 
ticed medicine in Avignon and dis- 
tinguished himself in that science. He 
mastered practically all of the known 
sciences of his time, including mathe- 


*'There are Hebrew mss of the fifteenth 
century as well as a complete Arabic manu- 
script of 1309 of the “Canon” in the Hyams 
collection. 
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matics, astronomy and philosophy. His 
works on astronomy were translated 
into Latin and he is known to the Gen- 
tile scholarly world as Leo Hebraus. 
But to the Jewish world he is known as 
a commentator and philosopher. He 
wrote a commentary on the Pentateuch, 
the Prophets, Job and the Proverbs. In 
these commentaries symbolism, allegory 
and philosophy were interwoven. These 
writings were greatly cherished by the 
intellectuals of subsequent generations 
and were well preserved. ‘The summa- 
ries of these commentaries where the 
ethical teachings of the Bible are en- 
hanced were held in such esteem that 
scholars of succeeding generations re- 
printed them separately. 

The most interesting figure at that 
time among the Jews of Italy was the 
physician, scholar and satirical poet, 
Immanuel ben Solomon of Rome 
(1265-1330). He was deeply versed in 
the Talmud and in Jewish philosophy, 
and mastered Hebrew, Latin and Ital- 
ian. He occupied an important position 
in the Jewish community in Rome and 
was also respected by the Gentiles, es- 
pecially by the literati of the age. He 
was a friend and adviser of Dante, and 
wrote an elegy on him in Italian after 
Dante’s death. He wrote commentaries 
on the Bible, a grammar of the Hebrew 
language and other books, but his fame 
rests on his collection of poems. ‘The 
outstanding characteristics of his poems 
are, according to Meyer Waxman:* (1) 
his exceptional linguistic ability and 
dexterous workmanship; (2) his keen 
humor and biting satire, and (3) his 
love of life and optimistic spirit. 

The following is an example of one . 
of his satiric stanzas: 


Of what good can Paradise be 

When the company there is so boring 
Old, homely hags always snoring, 

I’d rather my Paradise sell. 


On the other hand, some of his other 


a also patterned after Dante 
a vision entitled “Ha Tofet weha- 
Eden” (Hell and Paradise) . As the his- 
torian, Graetz, puts it: 


Whereas Dante’s was “A Divine Com- 
edy,” his was a human comedy. Imman- 
uel’s description is free from dogmatism, 
and is true to human nature, and his point 
of view is also more human and tolerant 
than is the one expressed by Dante, who 
excludes all non-Christians as such from 
eternal felicity. Immanuel, entering Para- 
dise sees a troop of the blessed, whom he 
does not recognize and asks their leader 
who they are. “These are,’’ answers the 
latter, “righteous and moral brethren, who 
attained the height of wisdom, and recog- 
nized the only God as the Creator of the 
World and the bestower of grace.” Im- 
manuel too attained for himself a place 

among the immortals. 


But, of course, no race or profession 
has a monopoly on saints. There are 
Jews in every walk of life in every gen- 
eration who crash the gates of the Gen- 
tiles and having entered, endeavor to 
outdo them. In their great zeal and en- 
thusiasm they inflict much insult and 
injury to their former brethren. Of 
course, this is all done with a selfish mo- 
tive to strengthen their own position. 
A classic example of this was the phy- 
sician Joshua Lorqui of Lorea. On his 
baptism he assumed the name of Gere- 
mino de Santa Fe, and he became phy- 
sician in ordinary to Pope Benedict. He 
tried to convert his brethren by every 
possible means. He finally urged the 
Pope to summon the learned Jews to a 
religious disputation. In 1492, in the 
city of Tortosa, the disputation lasted 
for sixty-eight sittings and extended 
over a period of more than a year. 
Santa Fe finally fabricated some deadly 
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charges against the Talmud and the en- 
emies of the Jews accepted them with- 
out further inquiry. For this act, Santa 
Fe is remembered by the well-earned 
sobriquet of the Calumniator (Mega- 
dof) . 

But a character of Santa Fe’s type is 
really an exception to the rule. On the 
other hand, in a number of disputations 
it was a physician who defended the 
Jewish cause. As a matter of fact, this 
very disputation at Tortosa was de- 
fended by a committee of twenty, at the 
head of which was a Jewish physician, 


Don Vidal ben Beneveniste ibn Labi 


(Ferrar) . 

This was also true in other disputa- 
tions. In 1263, another physician and 
scholar, Nahmanides, defended Juda- 
ism against another baptized Jew, Pablo 
Christiani. Not only did the Jewish 
physicians excel during these disputa- 
tions and show themselves to be experts 
in comparative religion, but they also 
excelled in comparative literature. The 
first Jew to compare the language of the 
prophets and psalmists with Cicero was 
the physician, Messer Leon, or as he is 
known by his Hebrew name, Judah ben 
Yechel of Naples (1450-90). He was - 
thoroughly versed in Hebrew literature 
and a finished Latin scholar. He wrote 
a Hebrew rhetoric (‘“Nofeth Zufim’”) , 
in which he laid down the laws upon 
which the grace, force and eloquence of 
style depend, and he proved that the 
same laws underlie the sacred litera- 
ture. | 

In the next century we find the cele- 
brated physician, David de Pomis 
(1525-88) , who together with medical 
knowledge showed a familiarity with 
Hebrew and classical literature. He 
wrote both Hebrew and Latin with ele- 
gance. De Pomis wrete an important 
literary dictionary of the Talmud in 
three languages. He also wrote a Latin 
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work entitled, ““The Hebrew Physi- 
cian.” In this work he enumerated the 
various Hebrew physicians who had at- 
tended princes of the Christian Church, 
cardinals and popes, and restored them 
to health. 

There were a number of other Jewish 
physicians who excelled as grammarians 
and lexicographers. 

With the invention of printing in the 
fifteenth century, it was a Jewish phy- 
sician who became celebrated as one of 
the earliest printers of Hebrew books 
in Europe. I refer to Dr. Abraham Ben 
Solomon Conat, who flourished at Man- 
tua in the second half of the fifteenth 
century. In addition to his medical 

ining he must have also been a pro- 
found Hebrew scholar, for he obtained 
the title “hober,” or associate of a rabbi, 
for his learning. He and his wife Estel- 
lina learned the art of printing. In 1475 
he established a printing office at Man- 
tua from which were produced the third 
to the tenth of the Hebrew incunabula, 
as recorded by De Rossi. 

Dr. Conat displayed excellent taste in 
the choice of the works he selected for 
printing. ‘'wo of the publications are 
the works of physicians, ““The Behinath 
Olom” (The Examination of the 
World) by Yehodoya Bedersi (1280- 
1340), and the commentary on the 
Pentateuch by Levi ben Gershon (Ral- 
bag), or Gersonides (1288-1340), a 
copy of which is in the Hyams collec- 
tion.?° 

Dr. Conat was proud of his work; his 
name in the colophons was accompanied 
by the words “who writes with many 
pens, without the help of miracles, for 
the spread of the Torah in Israel.” He 
was especially delighted that he could 
produce two thousand pages every day. 
The shape of his type was such that his 
editions are often taken for manuscripts. 

A similar service was rendered to the 
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Jewish people by a physician in a later 
century in Holland. Jewish refugees 
began to pour into Amsterdam and the 
Jewish community began to flourish. 
But no Jewish community is complete 
without books, and no production of 
books is possible without printing. So 
we find Menasseh ben Israel, “A divine 
and .doctor of Physicke,” as he called 
himself, establishing the first Hebrew 
printing press in Amsterdam. He was 
aided by a friend, the physician and 
literateur, Ephraim Bueno. A printing 
press was set up in Menasseh’s own 
house. According to one modern histo- 
rian, Cecil Roth, “This enterprise of 
Menasseh’s was the small beginning of 
what became a great industry in Am- 
sterdam. At the close of the seventeenth 
and throughout the eighteenth century, 
that city was the center of Hebrew print- 
ing for the whole world.” 

Menasseh like Conat was proud of 
his work. He allowed nothing to appear 
until he had himself corrected and 
passed the proofs. In the introduction 
of a Bible, in the author's collection, 
published in his press in 1635 (one year 
before the founding of Harvard Col- 
lege) , he writes, “If my memory does 
not fail me I have corrected more than 
three hundred mistakes. . . . With all 
my might and with profound love I en- 
deavored to inspect every word, letter, 
and punctuation mark, etc.’ As his dis- 
tinctive printer’s mark, he adopted the 
figure of pilgrim, with staff and bundle, 
and the motto, “Peregranando quaeri- 
mus” (by our wanderings we seek) , an 
accurate characterization of his own 
restless, inquiring nature. 

With the rise of national conscious- 
ness in the nineteenth century and the 
development of the Zionist Movement, 
we again find Jewish physicians taking 
a leading role. With the same skill with 
which they excelled in the individual 
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struggle for existence, they exerted 
their energies into the eternal fight for 
the survival of their people and nation. 
It was Dr. Leon Pinsker (1821-91), 
long before the immortal Theodore 
Herzl appeared in the Jewish arena, 
who enunciated the message of political 
Zionism, in a pamphlet entitled “Auto- 
emancipation,” which he published in 
German in 1881, under the nom de 
plume, “Ein Russischer Jude.” Like a 


skillful, able physician he observed the. 


signs and symptoms of the disease, Anti- 
Semitism, explained its cause, and pre- 
scribed remedies for it. Dr. Pinsker dis- 
covered that the cause of “our being 
hated and despised more than other 
human beings lies deep in human psy- 
chology.” He wrote: 


We cannot know whether that great day 
will ever arrive when all mankind will live 
in brotherhood and concord, and national 
barriers will no longer exist; but even at 
the best, thousands of years must elapse 
before that Messianic age. Meanwhile na- 
tions live side by side in a state of relative 
peace, which is based chiefly on the funda- 
mental equality between them. . . . But 
it is different with the people of Israel. 
This people is not counted among the na- 
tions, because since it was exiled from its 
land it has lacked the essential attributes 
of nationality, by which one nation is dis- 
tinguished from another. . . . True, we 
have not ceased even in the lands of our 
exile to be spiritually a distinct nation; 
but this spiritual nationality, so far from 
giving us the status of a nation in the eyes 
of the other nations, is the very cause of 
their hatred for us as a people. Men are 
always terrified by a disembodied spirit, a 
soul wandering about with no physical 
covering; and terror breeds hatred. ‘This is 
a form of psychic disease which we are 
powerless to cure. In all ages men have 
feared all kinds of ghosts which their 
imaginations have seen; and Israel appears 
to them as a ghost—but a ghost which they 
see with their very eyes, not merely in 
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fancy. Thus the hatred of the nations for 
Jewish nationality is a pyschic disease of 
the kind known as “demonopathy”; and 
having been transmitted from generation 
to generation for some two thousand years, 
it has by now become so deep-rooted that 
it can no longer be eradicated. . 


As one historian® says of his pam- 
phlet, it is like “the prescription of the 
physician who has studied his own dis- 
ease and is ready to plunge the scalpel 
into his own flesh.” 

It was the suffering of his people that 
concerned Dr. Pinsker. Personally he 
was very successful. After receiving his 
M.D. in the University of Moscow, he 
returned to Odessa and practiced medi- 
cine. Shortly after the Crimean War 
came to an end, Odessa was full of 
soldiers suffering from typhoid fever. 
There was danger of an epidemic. He 
gave up his practice and devoted him- 
self to the stricken soldiers. He was gen- 
erously rewarded for this by Czar Alex- 
ander nm. But the observation of his 
suffering brethren gave him no rest and 
he searched for a cure for that. 

Another physician who took a lead- 
ing part in the Zionist movement, from 
its inception, and a conspicuous figure 
at several Zionist Congresses, was Pro- 
fessor Max Mandelstam (1838-1912) . 
He was the leading ophthalmologist in 
Russia, a student of Graefe, Virchow 
and Helmholtz, head of the eye clinic at 
the University of Kiev. Yet he continu- 
ally kept his eye on all Jewish affairs and 
took a leading part in them. 

When Herzl came on the scene of 
Jewish leadership, a world-famous Jew- 
ish psychologist was his guide and main 
supporter. Dr. Max Nordau (1849- 
1923) was one of the first to respond to 
Herzl's call and he was practically sec- 
ond to Herzl in building up the organi- 


* Raisin,” p. 398. 
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zation. Here is what the great historian 
of Zionism, Sokolov, says of Nordau®: 


Nordau placed his genius, his enthusi- 
asm and his powerful eloquence at the 
service of the Zionist idea and organiza- 
tion. His authority and influence in the 
propaganda of Zionism became the most 
powerful and influential force in the 
movement. Nothing could surpass the 
overwhelming logic and the admirable 
spirit of his speeches, pamphlets, essays, 
and articles. From the very beginning he 
played the part of a great leader with 
splendid confidence, inspiration, and dig- 
nity. No Zionist has exercised a stronger or 
a loftier influence by sheer strength of 
character and sound judgment. No orator 
or writer in modern times has so forcibly 
portrayed the great tragedy of his people 


as he has in his speeches at the Zionist 


Congresses, and none has voiced so elo- 
quently the claims and hopes of his na- 
tion. He had always a message to de- 
liver, and delivered it always effectively. 
He helped to make Zionism a world-wide 
movement, with an appeal not only to the 
Jewish people, but also to other nations. 
His forcible eloquence and untiring zeal 
in the service of Zionism are generally 
known. Nor does his public activity ex- 
haust his services to the cause. He gave 
much useful advice to Herzl, who never 
undertook anything of importance in 
Zionist politics without consulting him. 
Nordau exercised enormous influence dur- 
ing the whole period of Herzl’s and Wolff- 
_sohn’s presidency, and is still doing so at 
the present moment. A man of great liter- 
_ ary and journalistic achievement, with ex- 
tensive associations and wide interests, a 
champion of all great causes of humanity 
and justice, zealously engaged in various 
domains of human thought, he has always 
placed his time, his pen, and his matchless 
eloquence at the service of Zionism. 


Dr. Herzl also found support in a 
number of other great physicians, 
among them, Waldemar Mordecai, 
Wolff Hafkine, member of the Pasteur 
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Institute, who afterwards made a great 
name for himself by his important work 
in India, and Alexander Marmarek, an- 
other worker in the Pasteur Institute, 
who was one of the earliest of modern 
Zionists. Alexander and his two broth- 
ers were the principal advocates of the 
national idea in academic circles. For 
several years he served as President of 
the French Zionist Federation. He was 
one of the founders of the Echo Zioniste. 
Marmarek was decorated with the Cross 
of the Legion d’Honneur. 

In the United States was Dr. Aaron 
Friedenwald, born a century ago, De- . 
cember 20, 1836 (d. August 26, 1902), 
Professor of Diseases of the Eye in the 
College of Physicians and Surgeons in 
Baltimore, President of the Medical and 
Chirurgical Faculty of Maryland (1889- 
go) , and a member of the medical staff 
of a number of hospitals. At the same 


time he was one of the most active mem- 


bers of all the local and national Jewish 
organizations. He was one of the found- 
ers and vice-president of the Jewish 
Theological Seminary Association, the 
Jewish Publication Society, and of the 
Federation of American Zionists. But 
he did more than that. In 1898 he vis- 
ited the Holy Land to study the condi- 
tions of the Jewish colony and to be an 
eye-witness to the Jewish Renaissance. 

It was during the same period that a 
Jewish physician, single-handed, with- 
out any financial assistance, laid the — 
foundation for a Jewish National Li- 
brary in Jerusalem. I am referring to 
Dr. Joseph Chazanovitz, of Byalistok. In 
1928 when the Zionist Organization 
took charge of the library it consisted of 
some 30,000 volumes, assembled chiefly 
through the zeal and tireless effort of 
Dr. Chazanovitz. 

It is in full keeping with the tradition 
of Jewish history that when the work of 
restoring the Jewish Homeland began 
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in the United States Jewish physicians 
- should take part and associate them- 
selves with the founding of a Hebrew 
university. A committee of prominent 

hysicians is now engaged in raising 
funds to build the medical department 
of the Hebrew University. 

The same tradition of the Jewish 
physicians taking an important part in 
all Jewish movements we find holds in 
the rise of modern Hebrew literature. 


It was Juda Lob Ben Joseph Kantor, | 


who received his doctor’s degree in Ber- 
lin, who started the first Hebrew daily 
newspaper, Ha Yom, in St. Petersburg. 
In 1890 he was the associate editor of 
the Ha-Meliz. He also contributed to 
many other journals. 

Another physician, Isaac Ben Abra- 
ham Kaminer (1834-1901) who for fif- 
teen years served as associate to Profes- 
sor Mering at Kiev, was an able Hebrew 
writer and an especially talented satirist. 
His numerous contributions to period- 
icals, such as Baraitot de Rabbi Yizhok, 
were very popular. 

Another of the modern Hebrew sati- 
rists was Dr. Isaac Erter (1792-1851) of 
Brody, a graduate of the University of 
Budapest. He practiced in Galician 
towns. He was popular among the poor 
and needy who found in him a kindly 
benefactor. Nearly a hundred years ago 
he urged the establishment of agricul- 
tural colonies for the employment and 
benefit of young Jews. But his fame 
rests chiefly on his satires, which the his- 
torian, Graetz, says resemble in many 
ways those of Heinrich Heine. The fol- 
lowing is a quotation from one of his 
most attractive and stinging satires, 
called Gilgul HaNefesh: 

It is the story of the many adventures 
of a soul during a long, earthly career; 
how it frequently passed from one body 
into another, how it had once left the 
body of an ass for that of a physician. 
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The soul gives the author the following . 
six rules, by observing which he might 
succeed in his profession:—The Golden 
Aphorisms: 


(1) Powder your hair white, and 
on the table of your study a human skull 
and some animal skeletons. Those coming 
to you for medical advice will then think 
your hair has turned white through con- 
stant study and overwork in your profes- 
sion. 3 
(2) Fill your library with large books, 
richly bound in red and gold. Though you 
never even open them people will be im- 
pressed with your wisdom. 

(3) Sell or pawn everything, if that is 
necessary, to have a carriage of your own. 

(4) When called to a patient pay less 
attention to him than to those about him: 
On leaving the sick-room, assume a grave 
face, and pronounce the case a most crit- 
ical one. Should the patient die, you will 
be understood to have hinted at his death; 
if, on the other hand, he recovers, his rela- 
tions and friends will naturally attribute 
his recovery to your skill. 

(5) Have as little as possible to do with 
the poor; as they will only send for you in 
hopeless and desperate cases; you will gain 
neither honor nor reward by attending 
them. Let them wait outside your house, 
that passers may be amazed at the crowd 
waiting patiently to obtain your services. 

(6) Consider every medical practitioner 
as your natural enemy, and speak of him 
always with the utmost disparagement. If 
he is a student of history dabbling in the 
annals of the past, say his work is alien to 
the practice of medicine. If he be young, 
you must say he has not had sufficient ex- 
perience; if he be old, you must declare 
that his eyesight is bad, or that he is more 
or less crazy, and not to be trusted in im- 
portant cases. When you take part in a 
consultation with other physicians, you 
would act wisely by protesting loudly 
against the previous treatment of the case 
by your colleagues. Whatever the issue 
may be, you will always be on the safe side. 
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Another Hebrew writer and contrib- 
utor to Russian and Hebrew periodicals 
was the Russian physician, Judah Lob 
B. Israel Katznelson (1848-1916) , who 
wrote under the pen name of Bukki 
Ben Yogli. He was graduated from the 
Imperial Medical Academy in St. Peters- 
burg in 1877. He took part in the war 
against —Turkey and was decorated 
twice by the Czar. He wrote a book on 
“Medicine in the Talmud” and “Shira 
Ha Zamir,” a novel. . 

Even-in the new Palestine of today, 
the poet laureate is a physician. From 
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Judah Halevi to the present time there 
is a golden tradition of the Jewish phy- 
sician playing on the Hebrew lyre. 

Even a superficial study of Jewish his- 
tory fills one with amazement and pride 
at the achievements of the Jewish phy- 
sician. Not only did he distinguish 
himself in his art and science, but he 
continuously shouldered the task of fur- 
thering the progress of his people in its 
various ramifications. When the student 
of history confronts these intellectual 
giants this feeling of pride gives way to 
one of humility and meekness. 
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MEDICAL REFERENCES 
IN THE DRAMAS OF JOHN LYLY 


By ALICE WILLCOX 


NEW YORK 


MONG the members of Lyly’s 
dramatis personae there is 
only one practitioner of 
medicine. This is Motto, the 
barber-surgeon in “Midas.” Lyly rep- 
resents him primarily as a comic char- 
acter. He is, moreover, a stupid man, 
easily outwitted by two court pages and 
not beneath deliberately lying about his 
abilities in order to gain his ends. 

The comic relief in “Midas” centers 
in Motto’s struggle with Licio and Pe- 
tulus, court pages, for possession of the 
golden beard which the barber shaved 
from Midas’ chin. Petulus stole it. 
Motto, naturally, wants it back. He 
hears Petulus complaining of the tooth- 
ache to his friend Licio. When he is 
certain Petulus can overhear him he 
discusses with his apprentice, Dello, a 
remarkable cure he has performed on 
an imaginary patient by merely rub- 
bing his gums with an ointment. At 
once Petulus is interested. Motto’s price 
is the golden beard. It is finally ac- 
cepted, but Petulus has had an idea. 
Once the tooth is taken care of, he trips 
Motto into admitting that Midas has 
grown asses’ ears, a treasonous state- 
ment, and demands the beard back as 
his price for silence. 

In Lyly’s portrayal the barber-sur- 
geon is represented as performing two 
of the functions of his trade. He is a 
barber, as we know one today, and a 
dentist, as the Elizabethans knew them. 
Dentistry was definitely limited. As 
Licio said, “If your tooth be hollow it 


117 


must be stopt, or puld out.’? Most 
often it was “puld out.” The third func- 
tion of a barber, the one which added 

“surgeon” to his title, was to let blood 
and dress wounds. Lyly does not repre- 


sent Motto as performing these duties 


but Dello declares that his master is a 
“Barber and a Surgeon.’ 

Lyly also makes a thrust at the ethics 
of the trade. Motto demands of Dello, 
in return for all he has taught him, only 
that he keep secret the plot to regain 
the beard. Dello replies, “O sir, you 
know I am a Barber, and cannot tittle 
tattle, 1 am one of those whose tongues 
are swelde with silence.’* But Licio 
knows better. He declares that “‘it is as 
hard for a barber to keepe a secrete in 
his mouthe, as a burning coale in his 
hand.’* It is this very loquacity that 
brings about Motto’s downfall. In spite 
of Dello’s warning that he “will blab al 
anone’’> he keeps on until he has con- 
fessed that Midas has asses’ ears. 

It is always dangerous to assume a 
dramatist’s opinions from the words of 
his characters. In the case of Motto we 
cannot say that Lyly thought barber- 
surgeons inferior socially just because 
the pages considered him so far be- 
neath them. But that the pages did con- 
sider him inferior they make very plain. 
They do not even permit him to speak 
their language. Motto uses the word 
“rewme,” and Licio exclaims, “Deus 
bone, is that word come into the Bar- 
bers bason?’’* Bond says in a note on 
this passage: “‘probably it is the fre- 
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quent or special application of the term 
that was new in fashion,’ hence Licio’s 
surprise. It seems to me rather that 
Licio is upbraiding Motto for using a 
word which he considers suitable only 
for courtiers and physicians. Dello’s 
reply seems to bear out this interpreta- 
tion. He says, “I sir and why not? My 
Master is a barber and’ a_Surgeon.’" 


Again Motto says, “I am as melancholy 


as a cat.’* Licio immediately takes of- 
fence. 


Melancholy? Marie gup, is melancholy a 
word for a barbers mouth? thou shouldst 
say, heauie, dull and doltish. Melancholy 
is the creast of Courtiers armes, and now 
euery base companion, being in his muble 
fubles, says he is melancholy.® 


Petulus continues the lecture: 


Motto, thou shouldst say thou art lump- 
ish. If thou encroach upon our courtly 
tearmes, weele trounce thee: belike if 
thou shouldst spit often, thou wouldst 
call it the rewme. Motto, in men of repu- 
tation and credit it is the rewme; in such 
mechanicall mushrumpes, it is a catarre, 
a pose, the water euill.?® 


_In the character of the barber-sur- 
geon as Lyly draws it we probably have 
a fair representation of that group as it 
was at the time. With abilities definitely 
limited, and morals not above reproach, 
we could hardly expect to find them a 
class of highly respected citizens. 

The fundamental principle of Eliza- 
bethan medicine is the classical and me- 


dieval idea of elements and humours. . 


These beliefs are expounded at great 
length in Bartholomaeus Anglicus’ en- 
cyclopedia of medieval knowledge, “De 
proprietatibus rerum.” In quoting from 
this work I have used the popular six- 
teenth century version known as “Bat- 
man vppon Bartholome’”’ because I feel 
that the average Elizabethan knew it 
better than the original. Bartholomaeus 
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writes that “mans bodie is made of 
foure Elements, that is to wit, of Earth, 
Water, Fire, and Aire.’ Each of these 
elements has a first or principal quality. 
The principal quality of fire is heat; of 
water, moisture; of air, coldness; and 
of earth, dryness. ‘These four elements, 
by means of their qualities, produce in 
the human body the four humours. As 
he puts it, “euery of the humours com- 
meth of the qualytie of the Elements.’’” 
The process takes place in the liver 
where: 


. . . heate turneth what is colde and 
moyst into ye kind of fleme, and then 
what is hot and moyst, into the kind of 
blood: and then what is hot and drye into 
the kinde of Choler: and then what is — 
cold and drye into the kinde of melan- 


In the “Woman in the Moon” Lyly 
represents nature as creating a woman. 
As she does this she says: 


Now fire be turned to choler, ayre to bloud, 
Water to humor purer then it selfe, 


And earth to flesh more cleare then Christall 
rock.14 


In this passage Lyly has done just what 
one would expect of a layman writing 
on scientific matters. Part of it is cor- 
rect, judged by the standards of his 
time. The rest of it sounds just as cor- 
rect but is apparently invention. ‘The 
four elements are correct as stated by 
Bartholomaeus. It appears that he must 
have thought of man’s body as consist- 
ing only of humours, for though he ex- 
plains the creation of each humour in 
great detail, he says nothing about flesh 
or bones. Lyly goes half way with the 
physiologists. He gives his woman two 
humours, choler and blood, then, de- 
parting from orthodoxy, he has her 
flesh created out of earth. Just what he 
means by having water changed to 
“humor” is doubtful. Moisture, accord- 
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ing to Bartholomaeus, is changed to 
“fleme.” As for the creation of the hu- 
mours themselves, Lyly is very unscien- 
tific. Bartholomaeus says that what is 
hot is turned to blood, and air, whose 
principal element is coldness, when 
combined with moisture, produces 
“fleme,”’ when combined with dryness, 
melancholy. If Lyly had turned the 
words around to read “Now ayre be 
turned to choler, fire to bloud,” he 


would have been more nearly correct. 


This process of the creation of the 
humours was believed to take place in 
the liver. Perhaps because of this, the 
liver was considered the seat of the af- 
fections. Is it possible that our present 
notion that the heart is the seat of love 
was beginning to come into vogue in 
Lyly’s time? Be that as it may, Lyly ex- 
presses doubt of the liver theory in “En- 
dymion.” He writes: “I brooke not thys 
idle humor of loue, it tickleth not my 
lyuer, from whence the Louemongers in 
former age seemed to inferre they 
should proceede.’’** In spite of Lyly’s 
doubt the liver theory was clung to for 
some time, a fact to which Shakespeare 
bears witness in “Much Ado About 
Nothing,” for he wrote, “If ever love 
had interest in his liver.’’*® 

Of the four humours Lyly was most 
interested in melancholy. Apparently in 
Lyly’s time melancholy was fashionable. 
Licio and Petulus consider the word it- 
self reserved for courtiers.’* Lyly’s de- 
scription of the causes, effects and cures 
are in accord with the accepted beliefs. 
But there is a change. He hints that 
there is a type of melancholy which has 
emerged from a disease and become a 
state of mind, to be assumed or dis- 
carded as one pleased. We find him say- 
ing: 

That’s but your melancholike old disease, 
That never are disposed but when ye please.1® 
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As for the cause and effects, Lyly puts it 

very well. 

I shall instill such melancholy moode, 

As by corrupting of her purest blood, 

Shall first with sullen sorrows clowde her 
braine, 

And then surround her heart with froward 
care, 

She shall be sick with passions of the hart, 

Selfwild, and toungtide, but. full aoa 

with tears.19 

Again in Endymion he says, ““That mel- 

ancholy blood must be purged, which 

draweth you to a dotage no less miser- 

able than monstrous.’ 

Bartholomaeus describes melancholy 
in great detail. He says the word comes 
from “Melon, that is blacke, and Calor 
that is humour: whereupon it is called 
Melancholia, as it were a blacke hu- 
mour.’’** ‘The disease of melancholy is 
caused, he says, if this humour has “mas- 
terie in any body.”** Among the effects 
he gives the following: “The patient is 
faint, and fearfull in heart without 
cause, . . . he dreameth dredfull darke 
dreames, . . . such have lyking and. 
laugh alway of sorrowfull things, and 
make sorrow and dolor for joyful 
things.”’*? He holds his “peace” when he 
should speak, and speaks “too much” 
when he should be still. That the dis- 
ease could cause madness is attested to 
by him for he says that some suffering 
from it ““deeme themselves that they be 
earthen vessels, and feare to be touched, 
least they break.”** Surely this dotage 
would be “no less miserable than mon- 
strous.”’ 

The very close connection between 
medicine and magic is suggested by 
Lyly. Petulus complains to Licio “thou 
knowest I have tried all old womens 
medicines, and cunning mens charms, 
but interim my teeth ache.’ Several 
charms for the toothache may be found 
in John of Gaddesden’s “Rosa Anglica,” 
one of which is as follows: ‘Write these 


ge 


words on the jaw of the patient: In the 
name of the Father, the Son, and the 
Holy Ghost, Amen. Rex Pax Nax in 
Christo Filio, and the pain will cease 
at once as I have often seen.’’* Charms 
and incantations were resorted to for 
good and evil. It is not my purpose to 
go into that phase of Elizabethan med- 
ical practice, but rather to suggest that 
it is sometimes difficult to tell where 
medicine ended and witchery began. 
This is true especially in the case of me- 
dicinal herbs. Lyly points it out in “En- 
dymion.” ‘Tellus asks Dipsas* the witch, 
if it is “possible by hearbes, stones, 
spels, incantations, enchantments, ex- 
corcismes, fire, mettals, plannets, or any 
practice, to plant affection where it is 
not and to supplant it where it is.”™* 
Dipsas replies that she cannot rule 
_ hearts. But whatever power Dipsas 

lacked in this direction was certainly 
not lacking to Middleton’s Hecuba and 
Shakespeare’s Puck. 

Lyly’s use of medical terms reveals 
the fact that his knowledge was exten- 
sive. He speaks of Endymion as suffering 
from the “rume of love,”’*” and he used 
the word in “Midas” where he suggests 
several common synonyms.” This pas- 
sage alone would seem to indicate a 
rather wide knowledge of the medicine 
of his time. In the same passage he uses 
melancholy in its medical sense. In 
“Campaspe” colices are recommended 
for one who “meltith in a consump- 
tion.”” A colice is a strong restorative 
broth, so Lyly’s use of the word in this 
instance is in accord with traditions. 
His use of the term “simples’’ is also 
traditional. Twice in “Endymion” it 
has the connotation of a magical rec- 
ipe.” In another place a hermit is men- 
tioned who “in the woods doth roots 
and simples gather.” This is the usual 
meaning, as a synonym for herbs. In 
“Midas” we find the king offering 
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Apollo “pure simples for his physick.”™ 
In this instance the word could mean 
either an herb or a medicine. Its use to 
signify a medicine of two or three in- 
gredients, in contrast to compound de- 
coctions composed of many, is also com- 
mon. 

Of the many metals that were used in 
medicine only gold is mentioned by 
Lyly. In “Midas,” “golde boyled’’ is 
recommended “for a consuming 
bodie.’** By gold boiled, Lyly means 
aurum potabile, which technically is 
gold held in a state of minute subdivi- 
sion in some volatile oil. This aurum 
potabile was one of the sovereign elixirs 
of the alchemists. In an anonymous frag- 
ment in the Ashmole mss the author 
promises the reader: 

For in this Booke I will thee plainly excite, 

How thou shalt make the Philosophers Lead, 

That is Elixir to the White and the Redd. 

And then to the Golden Oyle called Aurum 
potabile 

A medicine most marvelous to preserve Man’s 
health.** 


Sir George Ripley, in the “Compound 
of Alchemy,” says that Raymond made 
aurum potabile from fine red lead 
which, “whan he was for age nygh dede, 
. . hym revyvye as men myght 

Just what Lyly means by “a consum- 
ing body” is doubtful. He could mean 
almost anything for gold was considered 
practically a cure-all. Bartholomaeus 
lists many uses, among them in cases of 
leprosy, sore eyes, spleen and “Carde- 
acle passion.’’** He does not, however, 
mention the use of gold in the form of 
aurum potabile. Culpeper recommends 
gold as a wonderful strengthener of the 
heart and vital spirits, especially in cor- 
dials to “resist melancholy, faintings, 
swoonings, fevers, falling-sickness and 
all such like infirmities.”** But neither 
does he say anything about aurum pota- 
bile. Many references to gold as an in- 
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-gredient for a cordial, or caudle, appear 
in the dramas of the period. A few of 
them are listed below. In some cases 
aurum potabile is specified, in others 
just gold. It appears to have been used 
most often with pearls and amber. 
There are four other miscellaneous 
medical references in Lyly’s dramas 
which I have grouped together. One is 
to a fish which he calls “garus.” “There 
is a fish called Garus,” he writes, “that 
healeth al sicknesse so as whilest it is 
applyed one name not Garus.””* I have 
been unable to find Lyly’s source for 


this statement. Pliny mentions a fish 


which he says the Greeks called “garos”’ 
but he does not attribute to it this re- 
markable quality.** This fish has not 
been identified. In “Midas” Lyly refers 
to the well-known belief that eggs are 
a provocative. “An egge (as Physicians 
say) will make one lustie.”® He also 
recommends “egges potcht” for a 
“weake stomach.” Pliny says nothing 
about the former belief but he does say 
that “eggs are the only diet which, while 
it affords nutriment in sickness, does 
not load the stomach.”’** Bartholomaeus 
writes, “egs be good, not only to meat, 
but they be needfull in many manner 
medicines; for they . . . comfort ye 
members . . . and help ye vertue of 
generation.’’** Lyly says a curious thing 
about honey: “There is no surfeit so 
dangerous as that of honney,” and adds 
that in such cases “phisicke cannot pre- 
vaile.”’* The curious thing about this 
Statement is that honey elsewhere is 
considered very beneficial and was used 
in medicines for all sorts of diseases. 
Perhaps the belief arose from the state- 
ment in Pliny that “honey increases the 
bilious secretions” and “‘has a tendency 
to inflate the stomach.” 

_In “Sapho and Phao” Lyly refers to 
the superstition concerning the taran- 
tula bite and its cure: ““Me thought that 
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walking in the sunne, I was stung with 
the flye Tarantula, whose venom noth- 
ing can expell but the sweete consent of 
musicke."* This cure arose from the 
belief that the bites of certain venomous 
creatures caused melancholy. Bartholo- 
maeus lists several causes of melancholy, 
among them “the biting of a woode 
hounde, or of some other venimous 
beast,” and recommends that the pa- 
tient “be gladded with instruments of 
musicke.’’** This particular cure devel- 
oped in the seventeenth century into 
one of the most extraordinary cults in 
medical history. Dr. Haggard calls it 
the dancing mania. A discussion of it is 
to be found in his book “The Lame, 
The Halt, and The Blind.” 

By far the greatest number of medical 
references in Lyly’s dramas are those 
connected with herbs. I have listed 
these in alphabetical order, and trees 
have been included, as was the custom 
in Lyly’s time. 

One of the most interesting of these 
references is to be found in “Cam- 
paspe:” Diogenes, speaking to the 
Athenians, accuses them of having 
“caused Alexander to dry up springs 
and plant Vines: to sow roket and 
weede endiffe.”** Turner gives “‘lac- 
tuca” as the Latin name for white en- 
dive. Of lactuca Bartholomaeus says: 
“the sede... chasteth sleepe, 
dreames of lecherie, and suffereth not 
the body to be polluted neither defiled, 
if it be oft taken in meat. . . . It cool- 
eth heat and boyling of bloud.”™ 

Rocket was believed to produce the 
opposite effect. Pliny says that “its prop- 
erties are quite different from those of 
the lettuce, as it is a great provocative 
of lust.’®? He adds that rocket and let- 
tuce are served together as a dish the 
one to counteract the other. Bartholo- 
maeus mentions rocket but he does not 
say that it is a provocative. The notion 
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apparently persisted, however, for Cul- 
peper warns “hot and choleric persons” 
against its use “for fear of inflaming 
their blood” and declared that it is 
“strong and effectual to increase sperm 
and venerous qualities.”** There can be 
no doubt that Lyly had these qualities 
in mind when he wrote the passage, for 
in “Euphues” he mentioris “the seedes 


of Rockette, which breede incontinen- | 


Lyly refers to the famous story about 
fennel which is found in Pliny and 
which appears to be responsible for the 
medicinal properties that were attrib- 
uted to that plant. He says, “fancy is 
a worm, that feedeth first upon fenell.”’® 
The story, as told by Pliny, is that a 
snake uses the juices of the fennel to 
aid it to cast off its old skin “and thus 
becomes sleek and youthfull in appear- 
ance.’ The belief that fennel was very 
beneficial to the eyes also arose from this 
same story, for the snake was supposed 
to revive its sight by rubbing its eyes on 
the plant. 

In spite of the fact that poisoning was 


very common during Lyly’s time, only 


one poisonous herb is mentioned by 
him and that is hemlock. In “Sapho and 
Phao” he calls it “a ranck poison.’ In 
“Endymion,” Dipsas,instructing her as- 
sistant in how to put Endymion tosleep, 
says: 

Fanne with this hemlocke ouer his 


face, and sing the inchantment for sleepe 
. . . take heede yee touch not his face, 


for the Fanne is so seasoned that who so . 


it toucheth with a leafe shall presently 
dye, and ouer whom the wind of it 
breatheth, hee shall sleepe for euer.®* 


The soporific qualities of hemlock were 
well known. It was most often mixed 
with opium and the mandrake. Hens- 
low gives a recipe for a ‘“‘drynke that 
men call Dwale, to make a man sleepen 
whyles men kerve hym’® which con- 
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tains these ingredients. Sometimes a 
sponge was soaked in the decoction 
from which the patient inhaled to pro- 
duce the desired effect. Ben Jonson re- 
fers to this in “Sejanus.” He writes: 


“snuft up hemlocke, or tane down 
The iuice of poppies, and of mandrakes.’”’® 


There are to be found in Lyly two 
very curious references to holly. In 
“Loue’s Metamorphosis” Nisa presents 
a garland of holly to Ceres for the har- 
vest festival. She uses holly “because it 
is most holy.” This might be merely a 
play on words. It is also possible that 
Lyly has in mind the belief which Cul- 
peper states as coming from Pliny, that 
“the branches of the holly tree defend 
houses from lightning, and men from 
witchcraft.’*? In “Mother Bombie,” 
Dromio suggests as a medicine for a 
“curst wife, a holly wand to brush 
choler’® from her tongue. It would 
seem, in this instance, as if any kind of 
a wand would do as well. 

There are several references in Lyly 
to lunary, an herb which was thought 
to be possessed of most extraordinary 
virtues. I have come across an anony- 
mous poem about the herb which I am 
quoting in its entirety, because it shows 
so well the fusion of practical and mag- 
ical qualities attributed to many plants. 
The poem is probably of the fifteenth 
century. 


Her ys an Erbe men call Lunayrie 
_Iblesset mowte hys maker bee. 

Asterion he ys, Icallet alle so, 

And other namys many and mo; 

He ys an Erbe of grete myghte, _ 

Of Sol the Sunne he taketh hys lyght, 

He ys the Fader, to Croppe and Rote; 

Wyth fragrant Flowris that ben sote, 

Flowrys to bere in that stede, 

Swm ben Whyte, and swm ben Red: 

Hys Lewys growyth, both day and nyght, 

Lyke to the Ferment that ys so bright: 

I shall declare, thys Erbe so lyght, 

To many a man hyt ys a fayre seyght; 
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First at the Rote I wolle be gynne, 

That cawsyth alle thing for to sprynge: 
A growyth a pon a mowntayne brym, 
Where Febris hath grete dominacion: 
The Sune by day, the Mone by nyght, 
That maketh hym both fayre and bryght, 
The Rote growyth on stonns clere, 
Whyte and Rede, that ys so peyre,™ 

The Rote ys blacke, the Stalke ys red: 
The wyche schall ther never be dede, 

The Lewis ben rownd, as a Nowbel son, 
And wexsyth and waynth as the Mon: 

In the meddes a marke the brede of a peni, 
Lo thys is lyke to owre sweght Lunayre: 
Hys Flowrys schynith, fayre and cler, 

In alle the Worlde thaye have non pere, 
He ys not fownde in no maner wyse, 

But of a Schepeherd in Godis : 
The good Schepeherd that I her mene, 
Ys he that keepeth hys Sowle clene: 
Hys Flowrys ben gret and sum ben small, 
Lyke to hem that growyth in Dale, 

With many a vertu both fayre and cler, 
As ther ben days in alle the yere, 

Fro fallyng Ewil and alle Sekeneys, 
From Sorowe he brengyth man to Biles: 
Unto that blese that wee maye come, 
Byth the help of Marys Sonne: 

And of hys Moder that ys so fre, 

Amen good Lord for cherite.* 


Lyly mentions two of lunary’s virtues. 
In “Sapho and Phao” he says: “I have 
heard of an hearbe called Lunary, that 
being bound to the pulses of the sick, 
causeth nothing but dreames of wed- 
dings and daunces.’’® 

Perhaps this is bringing man “from 
sorowe ... to bles.” In “Endymion” 
Lyly gives one well-known use of the 
herb. Corsites, who has been pinched 
black and blue by the fairies while at- 
tempting to remove Endymion’s body 
from the lunary bank where he was 
charmed to sleep, is advised to rub his 
wounds “over with this lunarie.”’* Cul- 
peper recommends lunary as excellently 
good “‘to heal fresh or green wounds.” 

In the barber's song of “Midas” two 
herbs are recommended for toothache. 
They are pellitory of Spain, and mas- 
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tick. Petulus, suffering from the tooth- 
ache, sings: 


O my teeth, deare Barber ease me, 
Tongue tell me, why my teeth disease me, 
O! what will rid me of this paine? 


Motto recommends: “Some Pellitory 
fetcht from Spaine.” Licio suggests: 
“Take Masticke else.” Petulus, having 
in mind mastick’s use as a — 


spurns it with: 


Mastick’s a patch. 
Masticke does many a fooles face catch.® 


The identification of pellitory of 
Spain is rather doubtful. Turner lists 


it under the heading of laserpitium gal- 
licum. The only laserpitium in Pliny 


has been identified as  asafetida, 
where, however, among its many vir- 
tues is given its use for easing the tooth- 
ache.” ‘Turner gives masterwurt as the 
common name for pellitory of Spain. 
Both appear in Culpeper but as two 
different plants. Masterwurt he does not 
recommend for toothache, but he says 
of pellitory of Spain, “either the herb or 
the root dried and chewed in the 
mouth, purges the brain of phlegmatic 
humours, thereby . . . easing pains in | 
head and teeth.”™ The use of mastick 
for the teeth is found in Pliny: “The 
teeth are rubbed with a decoction of 
the leaves when loose.’’* Bartholo- 
maeus describes mastick as the resin 
from the bark of the “lentiscus” tree. 
He says that this gum when chewed be- 
comes hard and “so chewed, it clenseth 
and purgeth the gumes of rottid hu- 
mours, and fasteneth wagging and rock- 
ing teeth.” 

The many medicinal qualities at- 
tributed to tobacco are quite astound- 
ing to us today. Great was the contro- 
versy concerning its efficacy. Lyly was 
on the side of those who believed in its 
virtues, for he calls it “‘our holly hearbe 
Nicotian,” and recommends its use in 
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a salve with “cooling violets and ~ age 
to heal a wound.” This 

of tobacco comes from Jean Nicot, olen 
whom the plant was named. Nicot was 
the French ambassador to Portugal 
during the years 1559, 60, and ’61. One 
day, while he was visiting a prison, the 
keeper gave him a strange plant which 
was said to have come from Florida. 


Nicot had it planted in his garden. 


Some time later, the news was brought 
to him that a friend of one of his pages, 
who was suffering from a bad ulcer 
upon his cheek, had rubbed it with 
the leaf of this plant and squeezed some 
of the juice upon it. Almost immedi- 
ately the pain was eased and after a few 
more applications the ulcer was com- 
pletely healed. Thereafter the treat- 
ment was used in other cases with the 
same gratifying results. Nicot reported 
_ this discovery to his king, and the plant, 
which was tobacco, was named Nico- 
tiana. This account of the curative qual- 
ities of tobacco appears in “Joyfull 
newes oute of the newe founde worlde,” 
by John Frampton, which is probably 
the earliest detailed account of tobacco 
in English. It was first published in 
1577. Most of Frampton’s book is a 
translation of a Spanish book by a Dr. 
Nicholas Monardes of Seville. But Ni- 
cot’s contributions to the virtues of to- 
bacco Frampton got from Charles Es- 
tienne’s “L’Agriculture, et Maison 
Rustique,” edited by John Liebaut, in 
which is to be found Nicot’s own ac- 
count. Lyly’s use of “cooling violets” in 
this healing salve is quite in accord with 
the beliefs of his time. Violets were val- 
ued chiefly for their cooling qualities, 
and Culpeper recommends the “green 
leaves . . . with other herbs to make 
plaisters and poltices . . . to ease all 
paine whatsoever.’ 

Lyly’s habit of punning is illustrated 
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by the discussion of the yew tree in — 
“Sapho and Phao.” Sapho asks: 
But what do you think best for your sigh- 
ing to take it away? 
Phao. Yew Madame. 
Sapho. Mee? 
Phao. No Madame, yewe of the tree. 
Sapho. ‘Then will I love yewe the better.” 
One‘ might be led to believe by this 
that there were some marvelous cura- 
tive qualities attributed to the yew tree. 
However, the exact opposite is true. It 
would, indeed, have stopped Phao’s 
sighing, for it was considered a very 
poisonous tree. Bartholomaeus says, “an 
ewe tree . . . isa tree with venime and 
poyson ...the shadowe therof is 
grieuous, and slayeth such as sleepe 
thereunder.” 

At first glance Lyly’s medical allu- | 
sions do not seem impressive. Perhaps 
this is due, in part, to the fact that in 
all his plays there is only one “medical” 
character. But a study of the references 
found there alters this first opinion. 
The fact that several of the references 
appear only once; that he could give 
three common synonyms for the polite 
word “‘rewme,”’ which, by the way, are 
rarer than the word itself; and, more- 
over, that when he wished, he could be 
scientifically accurate judged by the 
knowledge of his time; tend to one of 
two conclusions. Either Lyly was widely 
read in the medical beliefs of his period, 
since he knew more medicine than 
would be expected of a dramatist today, 


_or else those medical beliefs were com- 


mon property, part of the fund of 
knowledge of all classes. A study of the 
medical references in the drama of 
Lyly’s time leads one to believe that the 
medical knowledge was more wide- 
spread than ours is today. However, in 
spite of this fact, I feel that Lyly’s med- 
ical knowledge went beyond that which | 


was common property. 
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Lyly has a faculty for adapting these 
current beliefs to suit his own needs. 
This is shown in his treat- 
ment of the elements. Perhaps further 
research will disclose his source for the 
entire passage, but I should prefer to 
believe that Lyly saw the 
of the scientists and supplied the need 
for something more from his own im- 

ination. 

Was Lyly perhaps even ahead of his 
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time? His doubt of the liver theory at 
least justifies the question. 

Moreover, Lyly was witty, as some of 
the medical show. The yew 
discussion takes on a new light when 
one realizes the qualities attributed to 
that tree. 

I feel that a study of the medical ref- 
erences in Lyly’s dramas gives one a 
new insight into both the character of 
the man, and the art of the writer. 
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THE TORY DOCTORS OF GEORGIA 
UNDER THE BANISHMENT ACT OF 1778 


By JOSEPH KRAFKA, JR., M.D. 
AUGUSTA, GA. 


F THE thirteen American 
Colonies, Georgia was the 
last to definitely fix her po- 
litical sentiment. ‘This was 
due to the fact that many of the out- 
standing families such as the Jones, 
Houston and Habersham were split 
on Tory and Whig principles. The 
older members of the families, recently 
removed from England, were recipients 
of land grants and political favors and 
remained staunch supporters of the 
Crown, while the younger men, mis- 
treated under the system of Royal Gov- 
ernors, became zealous patriots and ac- 
tively organized the revolt. 

In the trying times of the first days of 
the Revolution it was not uncommon 
for a man to change his allegiance and 
it was not until.a definite set of sharply 
defined acts and reprisals had occurred 
that opinion was definitely crystallized. 
Particularly was this true for the Geor- 
gia doctors whose duty called them to 
administer to the sick irrespective of 
the political faith of the patient. Such 
actions were necessarily subject to mis- 
interpretation and some men soon 
found themselves outlawed by both 
sides. 

The first step in the conflict occurred 
when five prominent doctors signed a 
dissenter to the resolutions of August 
10, 1774. They claimed that the con- 
vention called by Drs. N. W. Jones and 

1 Candler, A. D., The Revolutionary Rec- 
ords of Georgia. Atlanta, 1908. 1:20. The 
numbers in parentheses throughout the text 


refer to the volume and page in this work 
from which the material is cited. 


John Houston to organize active resist- 
ance to the King was dominated by 
twenty-eight men and that the action 
did not represent general public opin- 
ion. These five men were Drs. Noble« 
Jones, Charles Yonge, John Irvine, 
Lewis Johnston and Andrew Johnston. 
Dr. Jones, father of the patriot Dr. 
Noble Wimberly Jones, remained loyal 
to the King until his death in 1775. 
Yonge and Lewis Johnston were ban- 
ished but Andrew Johnston and Irvine 
remained in the colony and after the 
war were amerced in spite of their Tory 
taint. 

In June, 1776 active measures were 
begun against the Tories. The Council 
of Public Safety, forerunner of the Leg- 
islature, drew up a list of forty-one per- 
sons classed as dangerous. On this list 
were the names of Dr. Andrew John- 
ston and Dr. William Reid (1:162). 
Evidently Johnston disproved the 
charge because he was commissioned a 
captain in the Queensborough militia 
(1:220). A special act was directed at 
Dr. Charles Yonge who was expressly 
ordered not to visit Rosedew plantation 
except in the capacity of physician. He 
was ordered taken into custody but was 
released on taking the oath of allegiance 
(1:171). Dr. Lewis Johnston seems to 
have been unmolested at this time since 
he was permitted to act as executor of 
the estate of Clement Martin (1:208). 
There is no early record of Dr. Irvine. 

In 1777 the council passed an act to 
define treason and in 1778, extending 
the previous act, Governor Houston 
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carried out measures to confiscate the 
property, both real and personal, of 123 
men judged guilty of treason (1:325). 
He next organized a campaign against 
St. Augustine, a Tory stronghold 
(1:324) . Two doctors were on this list, 
Dr. Donald McLeod and Dr. W. J. 
Yonge. 

The Act itself i 1S SO long that it can- 
not be quoted in full but the meaning 
is clear from the following excerpts: 


... in any case ... persons herein 
attained . . . return to the State or be 
taken in arms... shall be triable... 
receive sentence and judgement of death 

. and . . . estates real and personal of 
traitor who is here by attained .. . be 
applied to the use of the good people of 
this State... . . cause to be sold by the 
sheriff—and . . . all monies deposited in 
the treasury of the State. [1:326.] 


Following the capture of Savannah 
in December, 1778, the reorganized 
Royal legislature under Dr. “Lewis 
Johnston passed as a reprisal, a disqual- 
ifying act and outlawed a long list of 
patriots, among whom were Dr. Noble 
Wimberly Jones, Dr. John Houston, 
Dr. Nathaniel Brownson, Dr. Lyman 
Hall and Dr. James Brodie (1:348). A 
second act was passed in 1781 directed 
at the leaders to surrender and stand 
trial or be declared guilty of treason to 
the King (1:364). All of these men 
however had fled Savannah and could 
not be tried. Jones had gone to Charles- 
ton, Houston and Brodie were in the 
army. Brownson followed the legisla- 
ture from Augusta to Heard’s fort, Hall 
was in the North. 

With the British established in Sa- 
vannah, a military campaign against the 
colony was directed at Augusta, and the 
State became a practical anarchy. In 
1779 Dr. Humphrey Wells, a council 
member under Gov. Wereat, charged 
with the defence of Augusta, accused 
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Dr. Tom Taylor as dangerous and or- 

dered his commitment. but this was 
never carried out (2:130). 

_ After a brief stay in Augusta, July, 
1779 the British again withdrew to the 
sea coast and the reorganized assembly 
decided to enforce the banishment act 
and all suspected persons were to repair 
within the enemy’s lines (3:10). Drs 
Brownson and Dunwodie (directors 
general of hospitals) were commis- 
sioned to carry out the act (3:12). 

In 1780 Dr. Andrew Johnston re- 
fused to take the loyalty test and was 
ordered jailed but the citizens of Au- 
gusta asked that the test be not applied 
and he was allowed his liberty until the 
legislature should meet and decide his 
fate (2:246). 

Under a rapidly changing legislature, 
another act of attainder was passed in 
1782 which called for the arrest of per- 
sons proscribed ‘“‘to be committed to 
goal without bail . . . until a conveni- 
ent opportunity shall offer for trans- 
porting the said persons beyond the 
Seas." This was in reprisal for “trea- 
sons” which had “been followed by a 
series of murders, rapines and devasta- 
tions as cruel as they were unnecessary.” 
(1:373.) The names of six doctors ap- 
pear on this new list. Drs. John Irvine, 
Lewis Johnston, Andrew Johnston, — 
Thomas Taylor, Francis Folliott and 
Samuel Beecroft. 

The sale of lands began and 400 
acres in Richmond County and 500 
acres at Sunbury belonging to Lewis 
Johnston were sold (1:484) ;.150 acres 
on Skidoway Island, late of Dr. J. W. 
Yonge were sold (1:4'76) ; 300 acres of 
Dr. Peter Walsh on the Kiokee changed 
hands (1:566) . 

In July 1782 another bill was passed 
restoring certain non-consequential 
persons to citizenship (3:167) by en- 
listment or by amercement. This policy 
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was further extended to include some of 
_ the men previously attained and three 
classes were set up based on wealth. 
Class one was to pay 12 per cent, class 
two 8 per cent and class three to enlist 
(3:174, 177) - Both Drs. Jones and Hous- 
ton were on this committee to carry out 
the conditions (3:207, 214) . Jones, cap- 
tured at Charleston, had suffered at the 
hands of the Tories while in prison at 
St. Augustine but he had been ex- 


changed as a prisoner of war when a 


court martial might have hung him for 
treason. Houston probably underwent 
change of heart toward his enemies be- 
cause of the treatment accorded his fa- 
ther, Sir Patrick Houston, who was pro- 
scribed by both sides. Neither man was 
vindictive and as a fortunate result 
many colonists were saved for the State 
later to become influential citizens. 

The amercement act was, however, to 
meet with opposition. Some of the more 
zealous patriots declared the former 
laws could not be set aside lightly and 
called on Sam Stirk, attorney general, 
for an opinion. He declared the amerce- 
ment act illegal and ordered proscribed 
persons taken into custody and lodged 
in jail (2:533) . But the next legislature 
voted in favor of the act, 18-16 (3:225) . 

It is of interest to find that the Rev- 
erend Dr. Samuel Beecroft, a colonist 
since 1744, but cited in the record at 
one place as a British surgeon, was one 
of the first to be amerced. He next ap- 
plied to be taken off the classing list and 
was restored to full citizenship (2:360) . 
He bought conscripted land (1: :438) 
and was put on a committee to repair 
the Skidoway road. - 

Dr. John Irvine of Burke County was 
amerced 12 per cent and 200 acres of 
his land were sold immediately to cover 
his assessment (1:456). He was not to 
hold office for three years but no fur- 
ther prejudice seems to have been held 
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against him since he was allowed to ap- 
pear in court with an affidavit that Wil- 
liam Ross, a Tory who had come under 
a flag from St. Augustine, could not be 
removed from Savannah because of ill 
health (2:444). Thus Irvine, a rank 
Tory, lived to become in 1804 the first 
vice-president of the Georgia Medical 
Society (not the state society) under the 
arch patriot, Dr. Noble Wimberly 
Jones, its first president. 

There was more feeling against Dr. 
Andrew Johnston, the Augusta physi- 
cian. In 1782 he was taken into custody. 
by the sheriff of Chatham county and 
for a time lodged in jail. But the preva- 
lent illnesses in Savannah forced even 
the Whig citizenry to ask that he be al- 
lowed to extend his practice (2:361), 
and under custody he was permitted to 
make visits as far as the public gardens 
and Yamacraw. There was some objec- 
tion to this and his release was con- 
sidered illegal (2:363) . In 1783 he had 
returned to Augusta, when again it was 
necessary for the citizens of that town to 
petition the assembly that he be allowed 
to practice among them (3:384) . There 
was some movement to ship him to Brit- 
ish territory but in 1785 he was eventu- 
ally amerced under a special act and his 
fine was only 1 per cent (1:612). 

Dr. Thomas Taylor, classed as dan- 
gerous by Dr. Humphrey Wells in 1779 
and listed on the Bill of Attainder in 
1782 (1:326, 372), seems to have es- 
caped political persecution entirely, 
since a land grant was made to a 
Thomas Taylor of 28714 acres in Wash- 
ington County in 1783 (2:873) , and he 
was appointed road commissioner of 
the Ogechhee road (2:533). The ban- 
ishment act was not revoked in his 
favor until 1791 under Dr. Brownson, 
President of the senate (1:62). 

There is no record of the fate of Dr. 
Francis Folliott. 
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The amercement act of 1782 became 
very complicated as certain proscribed 
British subjects applied for permission 


to stay in the colony. Outstanding was. 


the case of Dr. Donald McLeod. He 
had been a physician on a prison ship in 
Savannah harbor and rumor had it that 
he had poisoned patriots by putting 
ground glass in their medicines 
(3:400). Dr. Frederick Rehm, ap- 
pointed justice of the Ogechhee dis- 
trict, supported this rumor by affidavits. 
But Col. Walton, Gen. Elbert and 
Capt. William McIntosh declared in 
favor of McLeod and spoke highly of 
his treatment of sick American families 
during the British occupation of Savan- 
nah. Dr. John Houston, on the council, 
voted in favor of admitting him to citi- 
zenship but the motion was lost and he 
was given a six months period to re- 
_ move himself (3:409). No action was 
taken against him when he failed to 
comply. He died in 1785. By a special 
act nine years later he was given his citi- 
zenship and his unsold property passed 
to his heirs (1:626) . 

While the banishment act had its ori- 
gin in a vindictive spirit against the 
atrocities of the Tories, the amercement 
act grew out of a desire for peace and 
also from the economic pressure result- 
- Ing from the war. Four major sources 

_ Of expense faced the leaders: (1) ex- 
pense of state (3:228) , which amounted 
to £19,415 in one year under Gov. 
Hall; (2) presents for the neighboring 
Indians (3:214); (3) federal quota of 
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one and one-half million livre or one- 
twelfth of the Dutch debt (3:349, 353) ; 
(4) payment of British merchants 
under the treaty of Paris (3:532) . This 
called for funds and the sale of pro- 
scribed property took care of immediate 
necessities. In 1783, these properties 
were advertised and sold at public auc- 
tion by a commission. At least 162 
pieces were sold ranging in size from 
town lots to tracts of 5000 acres. The 
result of the sales was not always what 
was intended, some payments being 
made part in cash and part in bond 
(3:351). Lapses in payment were com- 
mon; the land was resold and many 
caveats and suits followed. Attempts 
were made to limit holdings to 1000 


acres (3:526). But when in 1784 grants 


of new land began to follow to soldiers 
of the line (2:580) , a general land grab 
started that was to terminate in the fa- 
mous Yazoo fraud. Tories from other 
states to escape the penalties of their 
faith and acts began to migrate into 
Georgia, and in spite of the exchange 
lists (2:534) were lost among a wave of 
newcomers that increased the popula- 
tion from 35,000 in 1777 to 82,000 in 
1790 and 162,000 in 1800. 

Thus while the outstanding Georgia 
physicians were occupied with the for- 
mation of a new state, the Tory doctors 
found a rapidly growing and profitable 
practice at hand, and unmolested they 
regained places of dignified profes- 
sional service among their one-time 
enemies. 
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BROWNE LANGRISH’S LETTER ON THE USEFULNESS 
OF OLEAGINOUS WARM BATHS 


AN EXAMPLE OF EIGHTEENTH CENTURY MEDICAL CONFUSION* 


By FRANCES TOMLINSON GARDNER AND C. D. LEAKE 
SAN FRANCISCO 


HE eighteenth century Eng- 
lish medical mind was labor- 
ing in its diagnoses and treat- 
ments under the combined 
weights of ancient theories, mistaken 
dogmas and contemporary wranglings. 
Sound physiological principles were 
beginning to become appreciated 
through the influence of the Royal So- 
ciety, but no Hunter or Baillie had yet 
appeared to open a way for the under- 
standing of the processes of disease. 
Shryock? has suggested the turmoil in 
medicine at that time in the search for 
a conciliation of principle as satisfying 
as that of Newton in mathematics, 
physics and astronomy. A manuscript 
in the Crummer Room of the Univer- 
sity of California Medical School Li- 
brary serves to illustrate this travail in 
a manner most revealing. 

The humoral theory of ancient medi- 
cine, far from having been confounded 
by the physiologists of the time, had 
many ardent followers. The methodis- 
tic theory of strictum et laxum, 
amended and enlarged by Friedrich 
Hoffmann (1660-1742), claimed an- 
other large share of the practicing men. 
There were also followers of John 
Brown (1735-88), Georg Ernst Stahl 
(1660-1734) and the start of a wide 

1Shryock, R. H. The Development of 
— Medicine. Phila., Univ. Penn. Press, 
1930. 


eclecticism fathered by Hermann Boer- 


haave (1668-1738). As though these 


conflicting schools were not enough to 
impede the growth of intelligent meth- 
ods of treatment, there was a snobbish 
feeling against the surgeon as an ar- 
tisan. The physician had by birth and 
breeding an exalted position. Conde- 
scending medical advice from such an 
eminence merely enhanced a tendency 
to speculate with an Olympian author- 
ity. The picture is clear in Percival’s 
“Medical Ethics” (1804). Lack of an 
understanding of pathological proc- 
esses made rational therapy impossi- 
ble. Pragmatic empiricism preserved 
some semblance of success, but there 
was such confusion of opinion based 
on experience that cupping, bleeding 
and purging proceeded chiefly “by 
guess and by God.”’ Continued empiri- 
cal success with mercury for syphilis 
and “the bark” for fever maintained a 
flickering hope for specific therapy, but 
no advance was possible without a basis 
in pathology. 

The average English physician of the 
eighteenth century can be seen in all 
his sincerity, stupidity, earnestness, 
speculative authority, carelessness and 
shrewd empiricism in the piece of writ- 
ing published here for the first time. 
The author, Dr. Browne Langrish, was 
a practicing physician of Petersfield. 
The report was addressed to Dr. Cald- 


* From the University of California Medical School Library and the California State Med- 


ical Library. 
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well Mortimer who was secretary of 
the Royal Society of which Dr. Lang- 
rish was a licentiate. ‘The author proba- 
bly hoped that his paper would be 
published in the dignified Proceedings 
of the Royal Society, but it may have 
been rejected. If so, the Royal Society 
maintained laudable editorial stand- 
ards. As a probably rejected contem- 
porary manuscript of the middle 
eighteenth century its only value now 
is historical, in giving a fair example of 
the muddled thinking and turgid writ- 
ing common to English medicine at 
that time. It is to be observed that the 
author attempts to base his method of 
treatment on an application of the stric- 
tum et laxum theory, although the 
humoral pathology is not entirely for- 
gotten. He states his position in his 
“Notice of the Animal Fibres in their 
greatest Degrees of Relaxation, Ten- 
sion, and Dryness.” 

Of the author, Browne Langrish, lit- 
tle need be observed. Munk? affords 
him the following paragraph: 


Browne Langrish, m.p. Of the birth- 
place, parentage, or education of this ex- 
cellent practical physician I can recover 
no particulars. He was admitted an Extra 
Licentiate of the College of Physicians 
25th July, 1734, and at that time was set- 
tled in Petersfield, in Hampshire. He sub- 
_ sequently removed to Winchester or Bas- 
ingstoke (I am not sure which) and died 
at the last named town, 12th November 
1759. Dr. Langrish was a fellow of the 
Royal Society and the author of — 

A New Essay on Muscular Motion. 8vo. 

London, 1733. 

The Modern Theory and Practice of 

Physick. 8vo. London, 1735. 

Physical Experiments upon Brutes to dis- 


2 Munk, W. The Roll of the Royal Col- 
lege of Physicians of London; Compiled from 
the Annals of the College and from other 
authentic sources. Lond., Longmans, 1861. 
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cover a Method of dissolving Stone in 
the Bladder. On Lauro-Cerasus. On 
Fumes of Sulphur, etc. 8vo. London, 
1746. 

Plain directions in regard to Smallpox. 
4to. London, 1758. 


He delivered the Croonian Lectures on 
muscular motion in 1747 before the 
Royal Society. 

Of the manuscript likewise little 
need be said. Ignorance of fundamental 
principles (according to modern be- 
lief) of anatomy, physiology and path- 
ology permitted the rather naive post 
hoc propter hoc speculation of Dr. 
Langrish, just as it still does and proba- 
bly will continue to do, perhaps with 
less justification. Fortunately for the 
dignity of science there are and always 
have been some sceptical critics who in- 
hibit enthusiastic tyros in their efforts 
to capitalize on the unusual. On the 
back of Langrish’s manuscript a con- 
temporary critic, perhaps the recipient, 
Dr. Mortimer himself, wrote plain- 
tively: ‘““Quere: Did the patient recover 
entirely by the use of these things?” 


A Letter from Browne Langrish M.D. 
F.R.S. concerning the Usefulness of oleagi- 
nous warm Baths, and anointing the 
Joints with Oil. 

Addressed to the Royal Society. 

Gentlemen, 

Permit me to lay before You some few 
Thoughts which have oftentimes occur’d 
to me in the Course of my Practice; and 
tho’ they should not contain any Thing 
that is new, or unknown to You, yet they 
may possibly prove serviceable to Man- 
kind, by being the Means of reviving an 
ancient, and, what I think, a very useful ~ 
Custom; vis: of anointing the Body with 
Oil, and bathing in warm oleaginous 
Baths, in order to prevent the Desiccation 
of the Fibres, as we grow old, or any acci- 
dental Dryness of the Joints and Mem- 
branes. 

This, however slighted at present, I 
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look upon as a capital Part of Physic; and 
in order to illustrate its Usefulness, I shall 
relate the History of a particular Cure 
performed by such Means: But first, I beg 
Leave to take some short Notice of the 
Animal Fibres, in their greatest Degrees 
of Relaxation, Tension, and Dryness. 

In an Anasarca the Fibres, perhaps, are 
as much relaxed as in any Disease inci- 
dent to Mankind; and whatever the ante- 
cedent Causes may be, it will be sufficient 
to our present design to observe that as 


soon as the Lymph insinuates itself too. 


abundantly into the Legs, or any other 
Parts affected, the Fibres lose a great deal 
of their Tension and Elasticity; as is evi- 
dent from every Impression made upon 
them. This we presume may proceed from 
the watery Particles getting between the 
other more solid constituent Particles of 
the Fibres in too great Abundance, 
whereby their mutual attraction towards 
each other is weaken’d, the Fibres grow 
lax and spongy, and when pressed upon, 
give Way too easily, and do not return to 
their former Dimensions under some 
Time. 

In this State of the Fibres, I believe, 
every one who has been conversant in the 
Practice of Physic, may have observed, 
that Blisters, or even Incisions are not at- 
tended with such acute Pains, as when the 
Fibres are more tense and elastic. There 
seems to be wanting those exquisitely 
minute Tremors or Vibrations in the Fi- 
bres which occasion the Sensation of 
Pleasure or Pain. The Flesh, in the above- 
mention’d Case, is like a Lump of Dough; 
and hence it is that, tho’ the Legs etc. are 
swelled to their utmost Stretch, yet as 
every Fibre is lengthened by the Interven- 
tion of so much Lymph, they easily yield, 
and create little or no Pain in their Ex- 
tension. 

On the contrary, in all inflammatory 
Cases, where the Fibres are too tense and 
elastic, where the Attraction or Cohesion 
of their constituent Particles is rather 
stronger than usual, a Tumour is formed 
with more difficulty; the different Systems 
of Vessels belonging to the affected Parts, 
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are not so easily distracted; and when they 
are overpower'd by any superior Force, it 
is attended with extreme Pain. 

Whatever, therefore, contracts or dis- 
tracts the Fibres, so-as to increase their 
Tension and Elasticity, will render them 
more capable of communicating such par- 
ticular Tremors as occasion Pain. 

From many observations it is evident 
that the animal Fibres, in general, are 
greatly influenced by some subtile othenal 
Matter conveyed to them by the Nerves. 
Without some such Power over the Fibres, 
the mutual Attraction between their con- 
stituent Particles would be more uni- 
formly the same, and those sudden Vicisi- 


tudes from Tension to Laxity, & Vice 


versa, which we daily experience, could 
not happen but from a Change in the 
Principles, or in the Quantity of some 
of the Principles constituting the Fibres: 
Whereas supposing the nervous Other to 
invigorate the attractive Power between 
the component Particles of the Fibres, in 
Proportion to the Quantity denied to 
them, the most instantaneous Alterations 
which happen from Surprise, Joy etc. may 
be easily accounted for. 

In Children the Fibres are soft, succu- 
lent, and yielding, in order that there 
may be a continual apposition of new 
Particles for the Enlargement of every 
Part; but after they are once arrived to 
their Acme, or full growth, they daily be- 
come more and more solid; the sulphur- 
ous, saline, and earthy Particles run into 
stricted Cohesions ’till at last they get to 
be too dry and rigid, and frequently it 
happens that some of them are ossified. 

Hence it appears that all the vascular 
Systems, as well as the Ligaments, Mem- 
branes, and Muscular Fibres, have their 
respective Degrees of Hardness and Dry- 
ness according to the Approximation or 
Union of their more solid constituent 
Particles. 

This brings me to the Case of a Patient 
of mine, 38 Years of Age, who had the 
Misfortune to be more decrepid by using 
too violent and long continued Exercise, 
than he might otherwise possibly have 
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been at eighty or ninety Years of Age. 
His Joints, particularly those of his Back, 
Legs, and Feet, were so rigid and stiff that 
he could not rise out of his Chair, nor 
walk when up, without Help; and thus 
-he had been for above a Twelvemonth. 

By moderate exercise it is well known 
the Blood is properly alternated, the Se- 
cretions are promoted, all Superfluities 
are cast off, and the Fibres, in general are 
preserved in a due Tone; but when it is 
violent and continued long, it may con- 
sume too much of the oily balsamic Juice 
which lubricates the Membranes of the 
Joints and Muscles; the Moisture of the 
Body may be too much exhaled, whereby 
the more solid constituent Particles of 
the Fibres run into closer Contacts, and 
become too rigid and stiff. It has been 
observed that Running-Footmen, Foot- 
Posts, and Huntsmen very often lose the 
free Use of their Limbs whilst they are 
young. 

Whenever the Oil-Glands which secrete 
that delicately smooth mucous Juice 
which lubricates every Joint and Mem- 
brane of the Body, happen to lose their 
Use, either from some Fault, or from 
their constituent Fibres becoming too dry 
and contracted, a Stiffness and Pain, upon 
every Motion, will be the Consequence; 
and this is the Case, whether it be brought 
on gradually by Age, or hastily by im- 
moderate Exercise. 

It is very probable that the Blood in 
ancient People may not be so soft and 
balmy as in Youth. Their Digestion may 
not be so perfect, and their Stomachs, gen- 
erally speaking, seem to require the assist- 
ance of warm acid spicy Food. But be 
this as it will, it is manifest from every 
Wrinkle, and from the Toughness and 
Hardness of all the Vessels and Mem- 
branes of the Body, that the Fibres are 
become too dry, shrivelled, and con- 
tracted; and hence it is, that the various 
Secretions from the Blood are diminished, 
the Circulation grows languid, and a 
Stiffness in the Joints, together with an 
Inability to Muscular Motion are the 
natural Attendants. 
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The useful Reflections I would make 
from hence, should be to shew how to 
alter these Properties, and to preserve our 
Bodies in a more active State, and freer 
from Pain, than is usual in old Age. 

My Lord Bacon, in his History of Life 
and Death, mentions abundance of 
Things as proper to mollify and malax 
[relax?] the indurated Fibres; and in his 
Sylva Syluanum recommends an ointment 
composed of Deer’s Suet, Oil of Almonds 
etc. to be used between Sleeps for such 
Purposes; but as his Design was calculated 
for the Prolongation of Life, more than 
for the relief of present Necessities, so 
the various Methods he proposes seem 
to be insufficient for our Purpose of ma- 
laxing such Joints or Parts which happen 
to be grown too rigid and dry. 

The Method I took for the Recovery 
of my Patient, whose illness was intirely 
owing to dry and rigid Fibres was as 
follows. | 

First, I injoined him the strictest use 
of a soft, balmy, and most nutritious diet; 
avoiding all hot, acid, saline, and astrin- 
gent Things as he would Poison. Muci- 
laginous and oily pectoral Medicines were 
prescribed him, by which means I en- 
deavor’d to render his Blood as smooth 
and demulcent as possible; which was all 
that could be done by Internals. 

Secondly, As to Externals, my Intention 
of restoring to the Fibres a certain soft 
and balmy State seem’d most likely to be 
answer’d by a frequent use of warm emol- 
lient Baths composed of oleaginous, bal- 
samic nutritious Matter; for I make no 
doubt but Nutrition may be performed, 
in some Measure, by Externals; that is, 
so much Matter may be absorbed or in- 
haled by Bathing, and anointing the Body, 
as will greatly conduce towards soften- 
ing, and dilating the dry and hardened 
Fibres. For this purpose I order’d him to 
be immersed up to the Chin, in a Liquor 
wherein a proper Quantity of Sheeps- 
Trotters, and Calves-Feet had been boiled 
till it was well stored with oil; and whilst 
he was in it, to be chafed and rub’d all 
over his Body, as much, and for as long 
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a Time as he could bear without being 
faint. This was repeated blood-warm, 
every Morning for a Month; afterwards 
he used it every other Day, and still con- 
tinues it once a Week. 

Thirdly, I likewise judged it necessary 
to anoint the Spine of his Back, and all 
his Joints, with warm Neats foot oil, and 
to rub it in well every night, just before 
he went to bed. Sometimes he got a quan- 
tity of Joint-Oil, or the oily mucilage of 
the Joints, which the Butchers saved for 
him when they cut up their Beasts in the 
Market. This is a delicate smooth emol- 
lient Mucus which is contained in the 
Cups and Hollows of the Joints, and from 
its Similarity to such Matter as we wanted 
to be more abundant in my Patients 
Joints, I was in Hopes it might be useful; 
it being of a subtile penetrating Nature, 
and very likely to insinuate itself to the 
Parts affected. 

Thus by a continued Use of a soft, 
balmy, nutritious Regimen internally, 
and emollient Baths, and oyling the Joints 
externally we have recover’d our Patient 
so far as to be able to walk an Hour or 
more without Pain or Weariness; whereas 
before he could not rise from his Chair, 
nor walk across the Room without assist- 
ance: And as he daily increases in 
Strength and Agility, I make no Doubt 
but, by persevering in this Method, he 
will be perfectly well. 

How far some such kind of Means be- 
gun in good Time and duely followed, 
may prevent the Dessication of the Fibres 
in old Age, must be left to Experience 
to determine; tho’ I can’t help saying that 
they seem to promise well to answer the 
End and to have a capital Effect. 

Whether any other Oil or Mucilage 
would be more efficacious than what I 
have proposed, is discoverable rather by 


Experiment than by Reasoning and Con- 
jecture. I was lead to the Choice I made 
by the similarity of the Matter; for the 
oily Mucilage which is extracted from 
Sheeps-Trotters, and Calves-Feet, is a nat- 
ural Balsam of incomparable Smoothness, 
which supplies and moistens dried 
Leather, Skins, and Bladders beyond any 
Thing I have tried, and Nature seems 
to imbibe and attract it greedily for her 
Relief, whether it be applied in the Man- 
ner of warm Baths, or Jnungations [inunc- 
tions?]. 

We find that the Antients, in their 
athletic Games, practiced oyling their 
Bodies very much, which doubtless they 
found useful in lubricating and mollify- 
ing their Joints and Membranes. Let him 
dip his Foot in Oil. Thy Shoes shall be 
Iron and Brass and as thy days, so shall 
thy Strength be.* This Intention of pre- 
serving the Fibres in a certain soft and 
balmy State may possibly conduce towards 
the Prolongation of Life; as well as the 
Strength and ease of the Body; and there- 
fore is a very interesting Subject, and 
deserves to be prosecuted suitably to its 
Merit. 

Much more might be said in Favour of 
this Practice, but I fear I have already 
trespassed too far. I have the Honour to 
be, with the most profound Respect, 

Gentlemen, 

Your most obedient humble Servant 
Browne Langrish. 
Petersfield, 
March ye 10th—1746/47 
Dr. Cromwell Mortimer 
at His House in Devonshire-Street 
near Queen’s Square 
London 


3 Deuteron. xxxiii, 24, 25. 
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HUNTER HOLMES McGUIRE, M.D., LL.D. 


By STUART McGUIRE, 
RICHMOND, VIRGINIA 


(CONCLUSION®) 


WounpInc AND DEATH OF STONEWALL 
JACKSON 


Of all the writings of Dr. McGuire 
none surpass his dramatic description of 
the wounding and death of Stonewall 
Jackson. This was written shortly after 
the close of the war and was first pub- 
lished in the Richmond Medical Jour- 
nal of May, 1866. Space will permit 
only an abstract of it here. 


Supported on either side by his aids, 
Captains James Smith and Joseph Mor- 
rison, the general moved slowly and pain- 
fully toward the rear. Occasionally resting 
for a moment to shake off the exhaus- 
tion which pain and the loss of blood pro- 
duced, he at last reached the line of bat- 
tle, where most of the men were lying 
down to escape the shell and canister with 
which the Federals raked the road. Gen- 
eral Pender rode up to the little party 
and asked who was wounded. Captain 
Smith, who had been instructed by Gen- 
eral Jackson to tell no one of his injury, 
simply answered, “A Confederate officer”; 

but Pender recognized the general, and 
_ springing from his horse hurriedly ex- 
pressed his regret, and added that his 
lines were so much broken he feared it 
would be necessary to fall back. At this 
moment the scene was a fearful one. The 
air seemed to be alive with the shrieks of 
shells and the whistling of bullets; horses, 
riderless and mad with fright, dashed in 
every direction; hundreds left the ranks 
and fled to the rear; and the groans of 
the wounded and dying mingled with the 
wild shouts of others to be led again to 


the assault. Almost fainting as he was 
from loss of blood, fearfully wounded, 
and as he thought dying, Jackson was 
undismayed by this terrible scene. The 
words of Pender seemed to rouse him to 
life. Pushing aside the men who sup- 
ported him, he stretched himself to his 
full height and answered feebly but dis- 
tinctly enough to be heard above the din 
of the battle, “General Pender, you must 
hold on to the field. You must hold out to 
the last.” It was Jackson’s last order upon 
the field of battle. Still more exhausted 
by this effort, he asked to be permitted to 
lie down for a few moments, but the dan- 
ger from the fire and from capture by the 
Federals was too imminent, and his aids 
hurried him on. A litter having been ob- 
tained, he was placed upon it, and the 
bearers passed on as rapidly as the thick 
woods and rough ground permitted. Un- 
fortunately, one of the bearers was struck 
down; and the litter, having been sup- 
ported at each of the four corners by a 
man, fell and threw the general to the 
ground. The fall was a serious one; and 
as he touched the earth, he gave for the 
first time expression to his suffering and 
groaned piteously. .. . He was placed 
upon the litter again, and carried a few 
hundred yards, when I met him with an 
ambulance. . . . After reaching the hos- 
pital he was placed in bed, covered with 
blankets, and another drink of whiskey 
and water given him. Two hours and a 
half elapsed before sufficient reaction took 
place to warrant an examination. 

At two o’clock Sunday morning, Sur- 
geons Black, Walls, and Coleman being 
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present, I informed him that chloroform 
would be given him and his wounds ex- 
amined. I told him that amputation 
would probably be required; and asked, 
if it was found necessary, whether it 
should be done at once. He replied 
promptly, “Yes, certainly, Doctor Mc- 
Guire, do for me whatever you think 
best.” . . . The round ball, which had 
lodged under the skin upon the back of 
his right hand, was extracted first. It had 
entered the palm about the middle of the 
hand and had fractured two of the bones. 
The left arm was then amputated very 
rapidly, about two inches below the shoul- 
der, with slight loss of blood, the ordinary 
circular operation having been made. 
There were two wounds in this arm, the 
first and most serious was about three 
inches below the shoulder joint, the ball 
dividing the main artery and fracturing 
the bone. .. . 

About half past three o’clock Colonel 
(then Major) Pendleton, the assistant ad- 
jutant general, arrived at the hospital and 
asked to see the general. He stated that 
General Hill had been wounded and the 
troops were in great disorder. General 
Stuart was in command and had sent him 
to see the general. At first, I declined to 
permit an interview, but the major urged 
that the safety of the army and success of 
the cause depended upon his seeing him. 
When he entered the tent the general 
said, “Well, Major, I am glad to see you; 
I thought you were killed.” Pendleton 
briefly explained the condition of affairs, 
gave Stuart’s message, and asked what 
should be done. General Jackson was at 
once interested and asked in his quick 
rapid way several questions. When they 
were answered, he remained silent a mo- 
ment evidently trying to think, contracted 
his brow, set his mouth, and for some mo- 
ments was obviously endeavoring to con- 
centrate his thoughts. For a moment it 
was believed he had succeeded for his 
nostrils dilated and his eyes flashed their 
old fire, but it was only for a moment; 
his face relaxed again, and presently he 
answered very feebly and sadly, “I don't 
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know—I can’t tell; say to General Stuart 
he must do what he thinks best.” Soon 
after this he slept for several hours and 
seemed to be doing well. The next morn- 
ing he was free from pain and expressed 
himself sanguine of recovery. He sent his 
aide-de-camp, Morrison, to inform his 
wife of his injuries and to bring her at 
once to see him. The following note from 
General Lee was read to him that morn- 
ing by Captain Smith: “I have just re- 
ceived your note informing me that you 
were wounded. I cannot express my re- 
gret at the occurrence. Could I have di- 
rected events, I should have chosen for 


. the good of the country to have been dis- 


abled in your stead. I congratulate you 
upon the victory which is due to your 
skill and energy.” He replied, “General 
Lee should give the praise to God.” .. . 
A message was received from General Lee 
the next morning directing me to remove 
the general to Guinea’s Station as soon as 
his condition would justify it, as there 
was some danger of capture by the Fed- 
erals. . . . General Lee sent word again 
late that evening that he must be moved 
if possible, and preparations were made to 
leave the next morning. . . . Very early 
Tuesday morning he was placed in an 
ambulance and started for Guinea's Sta- 
tion, and about eight o'clock that evening 
he arrived at the Chandler house, where 
he remained till he died. . . . After his 
arrival, he ate some bread and tea with 
evident relish and slept well throughout 
the entire night. Wednesday, he was 
thought to be doing remarkably well. He 
ate heartily for one in his condition and 
was uniformly cheerful. 

About one o’clock Thursday morning, 
while I was asleep upon a lounge in his 
room, he directed his servant, Jim, to ap- 
ply a wet towel to his stomach to relieve 
an attack of nausea, with which he was 
again troubled. The servant asked per- 
mission to consult me first; but the gen- 
eral, knowing that I had slept none for 
nearly three nights, refused to allow the 
servant to disturb me and demanded the 
towel. About daylight I was aroused and 
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found him suffering great pain. An exam- 
ination disclosed pleuro-pneumonia of 
the right side. . . . Contusion of the lung 
with extravasation of blood in his chest 
was probably produced by the fall re- 
ferred to, and shock and loss of blood 
prevented any ill effects until reaction had 
been well established, and then inflamma- 
tion ensued. Cups were applied, and mer- 
cury with antimony and opium admin- 
istered. Towards the evening he became 
better, and hopes were again entertained 
of his recovery. ... Dr. Tucker from 
Richmond arrived on Saturday, and all 
that human skill could devise was done 
to stay the hand of death. He suffered no 
pain that day, and his breathing was less 
difficult, but he was evidently hourly 
growing weaker. . . . He said to me, “I 
see from the number of physicians that 
you think my condition dangerous, but I 
thank God, if it is His will, that I am 
ready to go.” About daylight on Sunday 
morning, Mrs. Jackson informed him that 
his recovery was very doubtful and it was 
better that he should be prepared for the 
worst. He was silent for a moment, and 
then said: “It will be infinite gain to be 
translated to Heaven.” 

His exhaustion increased so rapidly, 
that at eleven o’clock Mrs. Jackson knelt 
by his bed and told him that before the 
sun went down he would be with his 
Saviour. He replied, “Oh, no, you are 
frightened, my child; death is not so near; 
I may yet get well.” She fell over upon 
the bed, weeping bitterly, and told him 
again that the physicians said there was 
no hope. After a moment’s pause he asked 
her to call me. “Doctor, Anna informs 
me that you have told her that I am to 
die to-day. Is it so?’ When he was an- 
swered, he turned his eyes towards the 
ceiling and gazed for a moment or two as 
if in intense thought; then replied, ‘Very 
good, very good, it is all right.” He then 
tried to comfort his almost heart-broken 
wife, and told her he had a good deal to 
say to her but he was too weak. Colonel 
Pendleton came into the room about one 
o'clock, and Jackson asked him, “Who 
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was preaching at headquarters to-day?” 
When told that the whole army was pray- 
ing for him, he replied, ‘““Thank God. 
They are very kind.” He said, “It is the 
Lord’s day. My wish is fulfilled. I have al- 
ways desired to die on Sunday.” 

His mind now began to fail and wan- 
der, and he frequently talked as if in 
command upon the field, giving orders 
in his old way. Then the scene shifted 
and he was at the mess-table in conversa- 
tion with members of his staff, now with 
his wife and child, now at prayers with 
his military family. Occasional intervals 
of return of his mind would appear, and 
during one of them I offered him some © 
brandy and water, but he declined it 
saying, “It will only delay my departure, 
and do no good. I want to preserve my 
mind, if possible, to the last.’’ About half- 
past one he was told that he had but 
two hours to live, and he answered again 
feebly but firmly, “Very good, it is all 
right.” A few moments before he died he 
cried out in his delirium, “Order A. P. 
Hill to prepare for action. Pass the infan- 
try to the front rapidly. Tell Major 
Hawks,”—then stopped, leaving the sen- 
tence unfinished. Presently, a smile of 
ineffable sweetness spread itself over his 
pale face, and he said quietly and with 
an expression as if of relief, ‘“‘Let us cross 
over the river and rest under the shade 
of the trees,” and then without pain, or 
the least struggle, his spirit passed from 
earth to the God Who gave it. 


After Jackson’s death Dr. McGuire 
was attached as surgeon to the second 
army corps and later became medical 
director of the Army of Northern Vir- 
ginia under General Ewell. Later he 
became medical director of the Army 
of the Valley under General Early. He 
surrendered with General Lee at Ap- 
pomatox. 

Leaving Appomatox with nothing 
but the clothes on his back and the horse 
between his knees, Dr. McGuire rode 
to Staunton where he stopped to see 
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the lady whose hand he now openly 
sought in marriage, and then on to Win- 
chester where he joined his family. This 
was in April, 1865. In the following 
July he was notified that he had been 
elected professor of surgery at the Medi- 
cal College of Virginia to succeed Dr. 
Charles Bell Gibson, who had recently 
died. He borrowed three hundred dol- 
lars, moved to Richmond, began private 
practice, and assumed his duties at the 


college. 
THe MEDICAL COLLEGE OF VIRGINIA 


The Medical College of Virginia was 
established in Richmond in 1838 as a 
department of Hampden-Sydney Col- 
lege. It first occupied a building at 19th 
and Main Streets, the old Union Hotel, 
but it soon outgrew these quarters and 
in 1845, moved to a newly erected build- 
ing, which because of its architecture 
was known then and is still known as 
the Egyptian Building. 

In 1854 a difference developed be- 
tween the authorities at Hampden- 
Sydney and the faculty at Richmond, 
and the medical college was chartered 
as a separate school. The college won 
early recognition, and at the approach 
of the War between the States, South- 
ern students came in increasing num- 
bers to Richmond. To meet the de- 
mands thus made upon it, the faculty 
in 1860 deeded its property to the 
state in exchange for funds to build 
a hospital, and since then it has been 
under the centrol and management of 
a Board of Visitors appointed by the 
governor. 

The Egyptian Building was at first 
used not only for teaching purposes but 
for a hospital and dispensary as well. 
It had private rooms and general wards, 
and during the year 1857 two hundred 
and fifty-seven bed cases were admitted. 

In 1860, with the money received 
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from the state, a new three-story, sev- 
enty-five-bed hospital was built ad- 
jacent to the college on the site now 
occupied by St. Philip Hospital. The 


patients in the Egyptian Building were 


transferred to the new hospital in the 
spring of 1861, and the wards in the 
Egyptian Building were turnéd into 
lecture rooms and laboratories. Hardly 
had the new infirmary opened its doors 
when the outbreak of the war virtually 


_ converted it into a military hospital, 


and it continued in this capacity until 
1864. 

_ The Medical College of Virginia was 
the only medical school in the Confed- 
eracy to continue operation throughout 
the war. The sessions were shortened 
to four months and two classes were 
graduated each year. About four hun- 
dred medical students were trained 
during this period, and the majority of 
these were detailed to military hospi- 
tals about Richmond or assigned to 
field work with the Army of Northern 
Virginia. 

Following the war the infirmary con- 
tinued as the teaching hospital for the 
Medical College of Virginia, although 
its management frequently changed, 
and it was successively called the 
Church Institute, Retreat for the Sick, 
and the Old Dominion Hospital. 


EarLy Days IN RICHMOND 


The reputation Dr. McGuire had 
made in the army and the many friend- 
ships that had developed during the 
four years of his military service, 
coupled with his industry, ability and 
personality, soon secured for him a 
large private practice; but no one in 
those days had any money to pay doc- 
tors’ bills, and he was very poor. He 
said afterwards he did not know how 
he would have been able to pay his 
board and office rent except for the fees 
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he received for acting as surgeon at 
duels between Union army officers. 
Richmond at that time was United 
States Military District Number One, 
and consequently there was a large 
number of officers stationed in the city. 
It was a period when personal differ- 
ences were often settled on “the field 
of honor’; and as it would have en- 
tailed embarrassing consequences if the 
surgeon of a regiment acted as surgeon 
at a duel between brother officers, it 
was necessary to secure the services of 
a civilian surgeon, and the customary 
fee was one hundred dollars. _ 

Dr. McGuire was anxious to be mar- 
ried and hoped to support his wife on 
the salary he expected to receive from 
the Medical College of Virginia, but 
this expectation was not realized, as 
he never received any pay during the 
twelve years he taught in that institu- 
tion. It was not until after his first child 
was born that he owned a horse, and 
this was only half a horse, because he 
purchased it in partnership with an- 
other doctor, and one rode the poor 
beast in the morning and the other in 
the afternoon. 

On December 19, 1866, Dr. McGuire 
married Mary Stuart of Staunton, the 
daughter of Hon. Alexander Hugh 
Holmes Stuart, a distinguished Vir- 
ginia statesman who had served as Sec- 
retary of the Interior in President Fill- 
more’s cabinet. The union proved a 
very congenial and happy one, and a 
large part of Dr. McGuire's success was. 
unquestionably due to his wife’s help 
and influence. She was in every sense a 
helpmeet. She possessed a clear, logical, 
and independent mind inherited from 
her father; and while always loving, 
sympathetic, and loyal, she made a safe 
and wise counselor in time of perplex- 
ity or trouble. | 

Of the marriage nine children were 


born, eight of whom are now living, 


also fourteen grandchildren: 
1., Stuart: born in Staunton, Va., ‘Sep- 


~ tember 16, 1867; married Ruth I. 


Robertson, August 12, 1919; now 
living in Richmond, Va. 

2. Hugh Holmes: born in Richmond, 
Va., May 26, 1871; married Sara 
‘Elizabeth Johnson, November a, 
1898; now living in Alexandria, 

3. Mary Stuart: born in Richmond, 
Va., December 3, 1872; married 
Dr. Edward McGuire, October 9, 
1894; widow, now living in Rich- 
mond, Va. 

4. Fannie Baldwin (twin): born in 
Richmond, Va., December 15, 
1875; married W. Guy Davis, No- 
vember 28, 1905; widow, now liv- 
ing in Norfolk, Va. 

5. Annie Moss (twin): born in Rich- 
mond, Va., December 15, 1875; 
married William L. Clay, Novem- 
ber 16, 1899; now living in Savan- 
nah, Ga. 

6. Hunter Holmes (twin): born in 

_ Richmond, Va., May 18, 1878; 
married Elizabeth Eggleston, Feb- 
ruary 12, 1912; now living in 
Farmville, Va. 

7. Augusta Stuart (twin): born in 
Richmond, Va., May 18, 1878; un- 
married; died in Winchester, Va., 
August 18, 1901. 

8. Margaretta: born in Richmond, 
Va., November 24, 1879; married 
Reverend R. Cary Montague, May 

_ 6, 1908; now living in Richmond, 
Va. 

g. Margaret Cameron: born in Rich- 
mond, Va., August 13, 1885; mar- 
ried G. Arthur Gordon, May 31, 
1906; now living in Savannah, Ga. 

At the time that Dr. McGuire came 
to Richmond there were no hospitals 


in the city except the college infirmary 
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and the hospital conducted by the Fed- 
eral government in Chimborazo Park. 
The students of the Medical College of 
Virginia-were given clinical instruction 
in the college outpatient department lo- 
cated in the infirmary, and operative 
and bed-side instruction at Chimborazo 
Hospital by courtesy of the United 
States medical officers. In order to hold 
his clinic in the latter hospital, Dr. 
McGuire walked with his class from 
the Medical College to Chimborazo 
Park, a distance of over two miles, three 
times each week. 


RETREAT FOR THE SICK 


Dr. McGuire operated in the private 
homes of his city patients and placed 
such cases as came from a distance in 
selected boarding houses. He felt an 
increasing need for hospital facilities 
but did not know how to secure them. 
He eventually went to Mrs. E. C. Jen- 
kins, who was an active and capable 
woman, and succeeded in interesting 
her in a movement which resulted in 
the establishment of the Retreat for the 
Sick. This hospital was opened for pa- 
tients in 1878, and was located in an 
old residential building on Twelfth 
near Marshall Street. It was under the 
control of a “lady board of managers” 
of which Mrs. Jenkins was president, 
and its facilities were available to all 
the members of the medical profession 
of the city. 

Everything went well for two or three 
years, and then trouble developed. Dr. 
McGuire’s patients in the hospital num- 
bered more than those of all the other 
doctors combined, and perhaps he felt 
entitled to unusual advantages and priv- 
ileges. Mrs. Jenkins took a motherly in- 
terest in a certain intern, who after the 
completion of his year’s service was al- 
lowed to remain on as a sort of house- 


surgeon without any clearly defined du- 
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ties, a situation which experience has 
shown always to be dangerous in any 
hospital. One afternoon Dr. McGuire 


_ operated on a patient with vesicovaginal 


fistula, and left orders for this intern to 
catheterize her at stated intervals. That 
night when he was called by the nurse 
he declined to get up, saying that if Dr. 
McGuire wanted the patient catheter- 
ized he could come and do it himself. 
As a result of over-distention of the 
bladder, all the stitches tore out and 
the operation was a failure. Dr. Mc- 
Guire went to Mrs. Jenkins and de- 
manded that the intern be dismissed, 
but she refused to act without the au- 
thority of the board of managers. A 
meeting was called, and much to Dr. 
McGuire’s amazement the board by a — 
scant majority declined to discharge the 
intern. 

Dr. McGuire immediately moved all 
his patients from the Retreat for the 
Sick to neighboring boarding houses; 
those members of the “lady board of 
managers” who had supported him re- 
signed their positions on the board. He 
shortly rented an old hotel, the Rich- 
mond House, located on the corner of 
Ross and Governor Streets; and St. 
Luke’s Home for the Sick opened for 
the reception of patients in 1882. 


St. LuKe’s HOME FOR THE SICK 


The ization of St. Luke’s was 
modelled after that of the Retreat ex- 
cept that it had a closed staff consisting 
of Dr. McGuire and his two assistants, 
Dr. Hugh M. Taylor and Dr. Lewis 
Wheat. It was under the control and di- 
rection of a “lady board of managers” 
composed of the ladies who had resigned 
from the board of the Retreat, with the 
addition of a number of personal 
friends. Mrs. H. D. Whitcome was the 
first president. 

St. Luke’s Home for the Sick con- 
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sisted of a four-story building fronting 
on Ross Street, with a wing, which con- 
tained fifteen bedrooms, extending up 
Governor Street. All told, it accommo- 
dated forty-eight patients. The kitchen, 
pantry, and storeroom were located in 
a separate building in the back yard. 
On the first floor there was a large din- 
ing room where patients who were able 
to walk took their meals. For the first 
ten years there was no operating room, 
and patients were operated on in their 
bedrooms on a portable table. As there 
was no central heating plant, all rooms 
were heated by open fires. ‘This condi- 
tion sometimes resulted in curious com- 
_ plications. 

Mrs. Magruder, mother of Julia Ma- 
gruder, the authoress, was operated on 
for an ovarian cyst which weighed a 
hundred and twenty pounds. She did 
wonderfully well after the operation, 
but puzzled everyone by bitterly com- 
plaining of pain.in the soles of her feet. 
Investigation eventually showed that 
during the course of the operation the 
foot of the table had been pushed too 
near the fireplace and the soles of the 
feet had been blistered by the roaring 
fire in the grate. 

At first there were no trained nurses 
in the modern conception of that term. 
An effort was made to put a convalescent 
patient in the room with a patient who 
was confined to bed, so that the more 
able of the two could wait on the less 
fortunate companion.’ Five colored 
women who had practical experience 
in the care of the sick did the actual 
nursing. (It must be remembered that 
this was more than fifty years ago) . De- 
spite the lack of nearly all the con- 
veniences and equipment now consid- 
ered essential in the operation of a 
modern hospital, the patients were 
happy and content. They were well fed 
and received careful professional super- 
vision. ‘The charge for bed, board, and 


nursing was from six to ten dollars per 
week, and they got full value for the 
money. The average length of stay of a 
patient at the hospital was much longer 
than it is to-day, and many chronic in- 
valids regarded the institution literally 
as their “home” and came in the fall 
and remained until spring. 

In 1886 St. Luke’s established the 
present training school for nurses. It 
was the first school of the sort, with the 
exception of one at New Orleans, south 
of the Mason and Dixon line. The orig- 
inal class was composed of five nurses, 
one of them, Miss Walker, being desig- 
nated as “head nurse.” The uniform, 
with the exception of the cap, is much 
the same as the one in use to-day, the 
size of the sleeves and the length of the 
skirt of course changing to conform with 
fashion. 

About 1887 Adolphus, a colored boy 
in short pants, was employed to open 
the front door and later to answer the 
telephone. He has been with the hos- 
pital continuously from that time to 
this. 

Dr. Stuart McGuire in a reminiscent 
talk to the staff of the McGuire Clinic 
said: | 

In 1891 I graduated in medicine from 
the University of Virginia and came back 
to Richmond, expecting to be given a 
position of dignity and responsibility at 
the hospital. I played around for a few 
weeks, and then went to my father and 
asked for a job. He said that one of the 
colored orderlies was sick and told me 
to take his place. I did the work of an 
orderly for several months, and was then 
promoted from one position to another 
until I had substituted for practically 
every member of the executive staff. I was 
in time made superintendent of nurses 
and eventually secretary of the “lady 
board of managers.” Finally I began to 
see that there was method in what I had 
thought was my father’s madness. He was 
teaching me to run the hospital. 
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No description of old St. Luke’s is 
quite complete without recalling what 
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‘ForeIGN TRAVEL 
Except to attend meetings of medical 


might be styled the “old soldier cli- societies or to see a patient at a distance 


entele.” Not one of these old fellows 
who had “‘worn the gray” was ever de- 
nied anything, and as a consequence 
there were many of them. They came 
and went without charge. When a new 
one came and Dr. McGuire went in to 
call, the staff never knew when that in- 
terview would terminate. Other patients 
could wait. Urgent business could wait. 
The ready operating room could wait. 
Nor did any one dare to interrupt them 
until those two had gone over the war 
again and each had fixed exactly the 
part the other played in that great 
drama. Sometimes those not really in 
need imposed upon him, knowing his 

weakness for old comrades in arms, but 
_ this never deterred him. When told of 
such deception he made no comment 
and never even for a moment altered 
his attitude toward them. To have 
served the Confederacy was a key, an 
“open sesame,” nothing else was ever 
asked or required. 


Fic. 7. OLp St. LUKE’s HospiITAL AT Ross AND GOVERNOR STREET. 


in consultation, Dr. McGuire rarely left 
the city. Each summer, however, he 
closed his hospital and took a six weeks’ 
vacation. When possible his wife went 
with him, but with a family of nine 
children there were often domestic com- 
plications which made her unwilling to 
go. She usually took the family to 
Staunton where her father gave her a 
cordial welcome and turned over a sep- 
arate building on his spacious grounds 
for her exclusive use. 

Dr. McGuire made his first trip to 
Europe in 1878 with Reverend Moses 
D. Hoge, who had been an intimate 
friend for many years. Dr. Hoge, a trav- 
eller of wide experience, made a de- 
lightful companion and a sympathetic 
and cultured guide. Travel abroad was 
not common in those days, and their 
letters were published in-the Richmond 
newspapers giving a description of the 
ocean liner on which they crossed and 
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accounts of what they saw, whom they Causes and Effects of the Variolae Vac- 
met, and other matters of great interest cinae, a Disease Discovered on Some of 
to their friends at home. Dr. McGuire the Western Counties of England, Par- 
made several other crossings with Dr. ticularly Gloucestershire, and Known 
Hoge, later with Dr. George Ross, and by the Name of the Cow Pox,” and was 
still later with Major Lewis Ginter. published in London in 1798. On the 
While he availed himself of opportuni- first page was written, ‘‘For H. J. Shrap- P 
ties to visit surgical clinics, his primary nell, Esqr., with the best wishes of his 


li 
object was rest and recreation. He tried Friend the Author.” The other pieces 2 
to put aside professional work and de- of the Jenner collection also appeared ‘ 


voted his time to going to restaurants to be. presentation copies and three of ‘ 
and theatres, to inspecting museums them had autographed inscriptions. : 
and art galleries, and to visiting the vari- After Dr. McGuire’s death these pam- : 
ous places of historic interest. phlets were presented by his family to 1 
When in England he renewed his ac- Sir William Osler, who was then living 
quaintance with Colonel G. F.R. Hen- in Baltimore. They are now in the f 
derson of the Royal Army College, the McGill Library at Montreal. . 
author of the famous biography of An affectionate fr iendship existed be- 5 
Stonewall Jackson. Through Colonel ‘veen Dr. Osler and Dr. McGuire for ; 
Henderson he met Lord Wolseley and ™any years. Dr. Osler visited him dur- l 
had the unusual privilege of serving 18 his last illness and was one of the ' 
on his staff during a review of thirty-five honorary pallbearers at his funeral. I 
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thousand troops held at Aldershot on In 1889, Mr. Foy published a book 
September 11, 1896. He had not rid- entitled “Anaesthetics Ancient and 


‘ Modern,” which he dedicated to Dr. 
den a horse for such a long time that cai ; 
| ad McGuire in the following words: 
much: to his mortification the unusual 


exercise put him to bed for several days. To 

An amusing story is told by a friend HUNTER McGuire, M.D., LL.D. 
of Dr. McGuire, who found him one (Richmond, Virginia) 
day standing disconsolately on a corner Fellow and past President of the 
of Fleet Street in London. When asked _ American Association of Surgeons, 


Late Medical Director of 
The “Stonewall” Jackson Corps 
(2nd) Army of Northern Virginia, C.s.A. 
Whose numerous, brilliant, and 


what he was doing he replied, “I am 
looking for a pretty woman or a raw 
_ tomato, and I can’t find either one.” 


On his numerous trips abroad Dr. successful operations, 
McGuire often stopped in Dublin, Ire- = Many of which were performed under 
land, to see his friend, Mr. George Ma- great difficulties, 
hood Foy, a man of great culture and Have made his name honoured and 
learning and one of the leading sur- esteemed in 
geons of Dublin. On one occasion he two hemispheres, 


This book is dedicated 
As a mark of respect for his great ability, 
as both a 


presented Dr. McGuire with a complete 
set of Edward Jenner’s original mono- 
graphs on vaccination, which he had military and civil surgeon, 
collected for him at great labor and And as a token of personal friendship, 
considerable expense. The first pam- by 

phlet was entitled, “An Inquiry into the bite The Author 
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Since the discovery of anesthesia by 
Crawford W. Long in 1842, there has 
been constant discussion of the relative 


safety of ether and chloroform. While 


it is generally agreed that ether is the 
preferable agent in civil practice, chlo- 
roform is still largely used in military 
life because of its smaller bulk, more 
easy transportation, and higher point of 
volatilization, which permits it to be 
employed in tropical climates. In a dis- 
cussion of general anesthesia at a meet- 
ing of a national medical society, Dr. 
McGuire in his advocacy of chloroform 
reported that during the war chloro- 
form had been given over forty thou- 
sand times in the hospitals under his 
supervision without a single death. 
Then seeing in the audience Dr. Wil- 
liam A. Hammond, surgeon general of 
the United States army, he added that 
he attributed the good results reported 
largely to the excellent quality of the 
chloroform used; and he desired to take 
this, the first opportunity, to thank Dr. 
Hammond for having unwillingly sup- 
plied him through captured wagon 
trains of hospital supplies. 


UNIVERSITY COLLEGE OF MEDICINE 


In 1878 Dr. McGuire resigned his 
position as professor of surgery in the 
Medical College of Virginia, and two 
years later was elected emeritus pro- 
fessor by the board of visitors. He re- 
tired partly because of friction in the 
faculty, but chiefly because he realized 
he did not have the time to devote to 
the proper preparation of his lectures. 
He was fond of teaching and missed the 
opportunity it gave him of coming in 
contact with young men. Therefore, in 
1892 when a committee called on him 
at his office and suggested the establish- 
ment of a new medical school in Rich- 
mond, he readily agreed to take part in 
the movement. As a result, the follow- 
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ing year the University College of Medi- 
cine was founded by a score of Rich- 
mond men under his leadership. 

At this time there were practically no 
laws regulating medical education in 
the United States and each school taught 
as it thought best. The Medical College 
of Virginia offered a course of two 
years, and the University of. Virginia 
graduated men after a single session of 
nine months. Such opportunities did 
not satisfy the ambitious students of 
the South and many of them went 
North for their medical education. It 
was to stem this tide of emigration and 
to keep Southern students at home that 
the University College of Medicine was 
established. | 

To accomplish this purpose it insti- 
tuted a three year graded course in med- 
icine, also departments of dentistry and 
pharmacy. One hundred and eighteen 
students matriculated the first session, 
and the number steadily increased until 
in a few years over three hundred stu- 
dents were in attendance. Dr. McGuire © 
was professor of surgery in the original 
faculty and occupied this position until 
his death seven years later. He was not 
only the nominal but the active vital 
head of the institution, and its early 
success was largely due to his ability as 
a teacher, to his wisdom in the manage- 
ment of its affairs, and to his influence 
in securing the support of the public 
and profession of the city and state. 

The success of the new school caused 
a radical change in the policies of its 
older competitors in the state; they soon 
offered longer courses of instruction — 
and more modern methods of teaching. 
Thus the University College of Medi- 
cine advanced medical education in the 
South not only by its individual work 
but also by being an example and stim- 
ulus to other institutions. It had a mis- 
sion which it fulfilled and no one can 
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question its original right of being. It 
continued an independent and cred- 
itable existence for twenty years, but 
the national movement to improve the 
status of medical education by reducing 
the number of colleges and increasing 
the qualification of students brought 
financial pressure too, great for an un- 
endowed school to withstand. In 1913 
the Memorial Hospital, the University 
College of Medicine, and the Medical 
College of Virginia consolidated under 
the charter of the last named institution 
on terms alike honorable and satisfac- 
tory to each. 

The modern fireproof building, 
erected in 1912 by the University Col- 
lege of Medicine for lecture rooms and 
laboratories, and now a unit of the en- 
larged plant of the Medical College of 
Virginia, is known as McGuire Hall. 


PHYSICIAN AND SURGEON 


Dr. Nicholas Senn once said, “‘A good 
surgeon is a good physician who op- 
erates.” Dr. McGuire was primarily a 
great physician and incidentally a safe 
and conservative surgeon. Though his 
reputation was based on his work as a 
surgeon, those close to him knew his 
success was due to his diagnostic ability, 
his sound judgment, and his knowledge 
of human nature, rather than to his 
manual dexterity. 

When he began the practice of med- 
icine, laboratory tests, x-ray examina- 
tions, and other modern methods of 
diagnostic precision were unknown; 
physicians and surgeons depended for 
diagnosis largely on the patient’s symp- 
toms and clinical history, and on what 
could be learned by the use of their 
five special senses. ‘This lack of extrane- 
ous aid made them rely on their own 
resources, and their powers of observa- 
tion were cultivated to a degree far 
greater than exists to-day. An experi- 


enced doctor of the old school carried 
in his subconscious mind clinical pic- 
tures of many cases which he had 
treated in the past, and associated the 
symptoms of the case in hand with the 
symptoms of some former case. In this 
way he could make a correct diagnosis 
without knowing the line of reasoning 
that led up to it. ‘This was commonly 
spoken of as intuition. To illustrate: A 
modern surgeon who has dealt with 
hundreds of cases of exophthalmic goi- 
ter can recognize a case as soon as the 
patient enters his office, and without 
asking a question he can give her history 
and symptoms better than she can her- 
self. ‘Thus the older doctors, having 
learned to observe subtler symptoms 
and less clearly marked clinical pic- 
tures, astonished their less experienced 
colleagues by making a correct “‘snap- 
shot” diagnosis. | 
Intuition is not a mysterious faculty 
like second sight but the result of close 
observation and unconscious deduction 
from past experience. Dr. McGuire's 
early training was at a period when the 
doctor studied the patient rather than 
the routine reports from laboratories 
and the case history prepared by an as- 
sistant—as is the practice to-day—and he 
developed the power to make a diag- 
nosis by so-called “intuition” to a very 
remarkable degree. Often when a pa- 
tient was seen for the first time, instead 
of asking questions, Dr. McGuire pro- 
ceeded to tell the details of the patient's 
history, describe his symptoms, and state 
the nature of the disease from which he 
suffered. When asked by his assistants 
how he made the diagnosis, he simply 
smiled and would not tell. The fact is 
he did not know. It must not be sup- 
posed that he relied upon his first im- 
pressions for a final diagnosis on which 
to base advice as to treatment. It merely 
indicated the direction in which fur- 


Qo, = = 


‘ 


ther systematic study would be directed. 
Incidentally, it served to inspire confi- 
dence in the mind of the patient. | 

While Dr. McGuire’s chief interests 


and ambitions were along surgical lines, 


the largest part of his time during the 
first two decades of his life in Richmond 
was given to general medical practice. 
In those days, the field of surgery was’ 
not as broad and operations were not as 
frequent as they are at present; and 
money had to be earned to support a 
rapidly increasing family. He was con- 
scious of the fact that he was a good doc- 
tor and enjoyed the exercise of his 
faculties. He loved people, had pleasure 
and pride in being able to help them, 
and valued the many dear friends he 
made through professional contact. Not 
only was the foregoing true, but most of 
his surgical work was drawn at first from 
his own medical practice. No doctor in 
Richmond and few in larger cities lim- 
ited their practice to surgery. It was 
customary for the practitioner to do 
personally such operations as were nec- 
essary among his clientele, and while 
there were frequent consultations, there 
were few referred cases. Dr. McGuire's 
first effort, therefore, was to build up a 
large, general, city practice. In this he 
was most successful. He inaugurated the 
custom, which he had observed while 
living in Philadelphia, of having regular 
hours at which time patients could con- 
sult him at his office. His medical 
friends protested that as it was often 
difficult to terminate an interview when 
the doctor visited a patient at his home, 
it would be even more difficult to do so 
when the patient visited the doctor at 
his office. Nevertheless, the plan worked 
and soon came into general use. 

Dr. McGuire at one time did the larg- 
est general practice in Richmond. His 
offices were crowded. From eight-thirty 
to eleven in the morning there was a 
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steady stream of patients. He made no 
appointments, but they took their turns 
as customers do in a barber shop. At 
eleven o'clock, the doors were locked 
and late comers had to wait until the 
next day. His buggy with its red wheels 
drawn by fast horses was a familiar sight 
on the streets ot the city. He did not 
stop his house-to-house visits until the 
last few calls found the homes unlighted 
and the family gone to bed. 

_ As his surgical work increased and 
the hospital demanded more and more 
of his time, he stopped going out at 
night and gave up his obstetrical prac- 
tice, which was done exclusively in the 
patient’s home. However, he never un- 
til his last illness gave up his office prac- 
tice, and he always reserved a certain ~ 
time in his daily routine to visit those 
of his old patients who needed his pro- 
fessional advice. 

Dr. McGuire’s work as a surgeon was 
in two distinct eras, one before and the 
other after the adoption of aseptic and 
antiseptic methods. In some ways this 
was an advantage, in other ways a dis- 
advantage. When he began practice his 
father and the other surgeons of that 
day had worked before the discovery of 
general anesthesia and had acquired the 
speed and dexterity necessary to shorten 
the agony of an operation on a con- 
scious and struggling patient. In those 
days a surgeon’s ability was often meas- 
ured by the number of minutes he re- 
quired to amputate a limb or remove a 
stone from the bladder. The example 
of these men doubtless had a marked 
influence on Dr. McGuire as an oper- 
ator, because he was rapid, bold, and 
dexterous. He knew what he wished to 
accomplish and there was never any in- 
decision or doubt as to the next step 
in an operation. He handled tissues 
gently. He did what he had to do 
quickly, and then he stopped. His tech- 
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nique was not as neat and accurate as 
that of the surgeon of to-day, but his 
mortality was low and his final results 
were good. 

In the pre-antiseptic day every wound 
suppurated, and septicemia, erysipelas, 
and tetanus followed even trivial opera- 
tions. Absorbable sutures had not come 
into general use; the ends of silk sutures 
used to ligate the vessels were left long 
and were brought out through the 
angles of the incision. They served as 
drains, and after a few days were “‘felt’’ 
or pulled on until they became loose 
and could be withdrawn. The danger 
to a patient’s life from acute infections 
following an operation and the impair- 
ment to his health from long confine- 
ment to bed due to the slow healing of 
the wound gave Dr. McGuire a great re- 
spect for surgery. He learned to estimate 
not only the benefit which might result 
from an operation but also the evils 
which might follow, and to balance the 
two before advising an operation in a 
given case. Thus his experience in the 
pre-antiseptic era gave him skill as an 
operator and wisdom as a surgeon. 

He was one of the first surgeons of his 
day to accept the germ theory and to 
adopt the methods of Listerism. He 
went through the period of the carbolic 
spray and did much to standardize mod- 
ern surgical technique. He gave up his 
_ rubber apron and donned a linen gown 
(he never would wear cotton) , and he 
tried to use rubber gloves but was al- 
ways as unhappy in them as a cat in 
paper boots. 

Dr. McGuire was a wonderful judge 
of human nature and through his 
charm and personality possessed the 
power of inspiring his patients with con- 
fidence. Except in emergencies, he al- 
ways kept a patient in the hospital sev- 
eral days before an operation in order 
to avoid the possibility of overlooking 


some complication and to carry out the 
necessary’ preparatory treatment. The 
latter was not only physical but mental 
as well. He believed that a doctor who 
could not control a patient could not 
control the disease from which he suf- 
fered. He, therefore, postponed an op- 
eration until he was sure of the patient's 
cooperation. To most of them he was 
kind and sympathetic; to a few he was 
stern to the point of harshness. After a 
few visits from him his patients all 
obeyed him, most of them through love, 
a few of them through fear. 

His greatest asset was his sound sur- 
gical judgment. He knew when to op- 
erate, and better still, when to stop op- 
erating. He had an uncanny ability to 
estimate a patient’s resistance. He did 
not fit a patient to an operation but the 
operation to the patient. He often said, 
‘Better an incomplete operation and a 
live patient than a complete operation 
and a dead patient.” If he sometimes 
left undone some things he ought to 
have done, he did not do the things he 
ought not to have done, and some of 
his patients recovered who might have 
died under a more radical surgeon. 

At one time he did considerable work 
on the eye, but he gave up this field 
of practice when specialists located in 
Richmond, whom he soon recognized 
could handle such cases better than he 
could. Otherwise, he did general sur- 
gery, most of his cases being abdominal, 
gynecological, and genito-urinary. He 
had many cases of stone in the bladder 
and he was especially skilful in the use 
of the lithotrite. His favorite instru- 
ment was given to him personally by 
Sir Henry Thompson. It is now in the 
museum of the Medical College of Vir- 
ginia. 

Though Dr. McGuire did not strive 
for originality, he was a pioneer in many 
broad fields of surgery, such as the stand- 


ard 
cit 
he 
to 
or 
no 
fo 
fu 
cu 
k 
hi 
t 
h 


ardization of the treatment of appendi- 
citis; such advances or discoveries that 
he made were accidental or incidental 
to his daily work. He was not trained 
or qualified for research investigation, 
nor did he have time or opportunity 
for experimental work. He felt that he 
fulfilled the duty of the position he oc- 
cupied if he kept abreast of the general 
knowledge of the day and if he gave 
his individual patients the advantage of 
the best accepted lines of treatment. 

Due to his experience in the army, 
he was in advance of the surgical world 
in advocating operative intervention in 
gunshot wounds of the abdomen, a fact 
which was afterwards emphasized by 
cases that came under his observation in 
civil practice. 

He was the first to advise and to prac- 
tice the operation of suprapubic cys- 
tostomy for the formation of an arti- 
ficial urethra in prostatic obstruction. 
The operation was almost forced upon 
him by the terrific suffering of a patient 
who had led a “catheter life” for some 
years and had then developed an acute 
condition which could be relieved in no 
other way. The gratifying results, both 
immediate and remote, in this case led 
him to do the same operation for other 
patients and to standardize its tech- 
nique. At the time the operation was 
introduced, it had a large field of use- 
fulness; although now practically obso- 
lete, it had much to do with the develop- 
ment of the modern radical treatment of 
prostatic enlargement. 

The fact that Dr. McGuire ligated 
the abdominal aorta in 1868, the first 
recorded case since Sir Astley Cooper's 
in 1817, is often referred to in medical 
literature. He himself took no credit for 
the operation. Hoping to ligate the com- 
mon iliac, he had opened the abdomen 
of a patient with an abdominal aneu- 
rism, but the aneurism involved the 
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aorta and ruptured during the course 
of the examination. Dr. McGuire after-— 
wards said, ““The hemorrhage was so 
sudden and profuse that I would have 
tied the patient’s backbone with a shoe 
string if there had been no other way to 
stop the bleeding.” 


THE TEACHER 


The following pen pictures of Dr. 
McGuire have been copied from ad- 
dresses by Dr. W. Lowndes Peple and 
Dr. George Ross. The former was for 
years his surgical assistant and devoted 
pupil; the latter, his intimate colleague. 
It is interesting to see how the views of 
these two, starting from totally different 
angles, so definitely converge and meet 
the same conclusion. Dr. Peple wrote as 
follows: 


But it is Hunter McGuire the teacher 
who has left his image deeply graven on 
all the hearts and minds of men with 
whom he came in contact. This is the fig- 
ure that stands out clear-cut pre-eminent. 

But what were the qualities of this tall, 
gaunt, angular man, without eloquence 
of speech or charm of voice or manner, 
that made men listen to his every word, 
that make them remember words, phrases, 
sentences, with every inflection of his 
voice, for nearly half a century? It was not 
the clear intellect of the man that made 
this compelling appeal. It was a deep en- 
compassing love of his fellow man; never 
expressed, but shown in a thousand ways, 
that sets him thus apart. 

In those days surgeons were evolved, 
they were never made. They came up 
from the practice of medicine by slow 
degrees, with toil and labor. But the proc- 
ess made well-rounded men, and Dr. Mc- 
Guire was no exception, for he was first 
a brilliant physician and then a distin- 
guished surgeon. He had a quick intuitive 
grasp that was at times almost uncanny. 
He doubtless never reckoned in percent- 
ages. He seemed not to work deductively 
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nor through the slower or of elimi- 
nation. 


His mind, a veritable treasure trove 


As has been said, he was not an orator, 
and yet no man ever got a fuller meaning 
out of words than he. Abruptly he would 


Fic. 8. Dr. McGuire IN His Ciinic Discussinc A CASE OF CLUBFOOT. 


with the riches of experience, seemed 
able instantly to flash out a duplicate 
of any clinical picture that might be 
needed for comparison; just as the finger- 
print expert might reach down from his 
files the fatal duplicate of the criminal’s 
thumb print. 

Each case was with him a separate 
thing to be reckoned with individually. 
But first of all it was a living human being 
_ with the love of life in his heart and an 
inherent right to live. He seemed the 
husband pondering the problem of the 
sick wife; the father looking down on the 
afflicted child; and, at times, with these 
little crippled ones, the touch of the big 
red hands was even that of the mother her- 
self. ‘This was the key, the secret of this 
man’s power to chain men and women to 
him blindly for a lifetime—a deep, far- 
reaching, practical humanity, that was all 
the more beautiful for blunt efforts at 
concealment. 

‘He saw things clearly and told them 
plainly.” 


say, “And that poor fellow’s suffering 
was frightful.” Immediately that word 
“frightful” took on a new meaning, and 
one saw the poor fellow suffering the 
very tortures of the damned. 

Who ever heard the history of the first 
prostatic on whom the first suprapubic 
cystostomy was done—the operation that 
sent his name halfway round the world; 
who ever heard that simple story of the 
extremity of human suffering and _ its 
blessed relief, and ever forgot a single de- 
tail of that vivid picture? 

Never was he at better advantage than 
when, as he would sometimes do, [he 
would] push all the operative work aside 
and have a blanket spread on the amphi- 
theater floor with a group of little crip- 
pled children on it. Hip-joint disease, 
Pott’s disease of the spine, tuberculosis 
of the joints and bones—how he ham- 
mered home the early symptoms and 
diagnostic signs! How mercilessly he fixed 
the personal responsibility for failure to 
recognize them! How many men _ who 
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read this must instantly visualize that pic- 
ture—the little hunchback with rigid 
spine squatting down to pick up his 
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rear-guard action against the new. Lis- 
terism he readily embraced, and we find 
him an enthusiastic exemplar of its prin- 


Fic. 9. Dr. McGuIRE WITH A GROUP OF 
IN 


bunch of keys! Is.it not the very acme of 
teaching that men will so remember? 

In his operative work he was practical, 
dexterous, and ingenious. He was quick 
to make a decision, and once his decision 
was made he went through with his plans 
to the end. 

It must be remembered that much of 
his work, like that of the pioneer, was in 
untrod fields; much of it was done in 
pre-aseptic times when the mortality rate 
alone, even in skillful hands, was enough 
to stagger any but the most courageous. 
Unlike many men of his time who faced 
a new era, he was quick to see the good 
of the new, to grasp it, and to turn it 


to his uses. He wasted no time in the for- 


lorn fight of the older order in its bitter 


INTERNS AND Nurses AT ST. LUKE’s HOSPITAL 
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ciples. When many men of his age were 
vigorously assailing the germ theory, he 
was busily engaged in teaching those very 
principles and demonstrating them by 
practical application in the operating 
room. With rare judgment which seemed 
almost intuitive he gleaned what was 
good from the new and winnowed out 
the chaff. In short, he was among that 
small group of men who marched on with 
the times. 


And this tribute from Dr. George 
Ross: 


No teacher more instructive or more 
pleasing ever lectured to a class, and no 
man ever more genuinely enjoyed the 
affection and confidence of his pupils. In 
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the amphitheater they hung on his words, 
and when later on they became busy 
workers in professional life it was from 
him that they sought counsel by corre- 
spondence, and into his hands committed 
their obscure and complex cases for treat- 
ment. His generosity was limited only by 
the opportunities for dispensing it. His 
hand was always ready to. do service for 


the needy “without money and without. 


price,” and his purse strings were never 
tightened when the privilege of giving 
was extended to him. No man could 
count more or stauncher friends, and no 


man more richly deserved confidence. He 


was gifted with rare executive ability and 
an irresistible personal’ magnetism. 


CONTRIBUTION TO LITERATURE 


Dr. McGuire was not a ready writer. 
His composition was slow and labori- 
ous, but he did not spare himself time 
and effort, and his finished product was 
strikingly good. His sentences were 
short and clear, and his words chosen 
to express the exact shade of meaning 
he desired to convey. It is not too much 
to say that he had a distinctive style 
which was very pleasing. He never ac- 
quired the faculty that would have 
enabled him to dictate to a stenogra- 
pher, and he never employed a “ghost 
writer’ to do his work for him. His 
writing was done at night after he had 
completed a hard day’s professional 
work; the words were tired words, writ- 
ten with a tired hand, and the product 
of a tired brain. Only those who knew 


him well could properly appreciate and 


admire the courage, perseverance, and 
self-sacrifice which enabled him to turn 
out so many admirable manuscripts. 
His literary work may be roughly di- 
vided into four periods: 1, reports of 
cases, clinical lectures, and scientific 
papers; II, contributions to standard 
systems and encyclopedias of medicine 
and surgery; 111, presidential addresses 
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to state, regional, and national medical 
societies; and Iv, reports to Confederate 
veteran associations and lectures on 
Stonewall Jackson. 

1. Among his reports of cases, clin- 
ical lectures, and scientific papers may 
be mentioned: 


Clinical remarks on gunshot wounds 
of the joints, Richmond Med. J., 1:147 
and 260, 1866. 

Aneurism of the external iliac of the 
left side, both common iliacs, and lower 
end of aorta; ligation of the aorta; death. 
Am. J. Med. Sc., n.s. 56:415, 1868. 

Removal of retained testicle compli- 
cated with hernia and hydrocele; cure. 
Am. J. Med. Sc., n.s. 56:418, 1868. 

Stone in the bladder; operation; death 
in two months from pyelitis and nephritis. 
Richmond and Louisville Med. J., 9:715, 
1870. 

Excision of the os calcis, Medical Times, 
Phila., 1:6, 1870. 

Ligation of subclavian artery; recovery. 
Va. Clin. Record, 1:179, 1871. 

Gunshot wound of the bladder, fol- 
lowed by stone. Idem, 1:46, 1871. 

Varicocele: operation for radical cure. 
Idem, 1:225, 1871. 

Stricture of urethra of fifteen years’ 
duration; external perineal urethrotomy; 
recovery. Idem, 1:371, 1872. 

Fibrocystic tumor of the uterus. Medi- 
cal Times, Phila., 3:244, 1872. 

Drainage in obstinate chronic inflam- 
mation of bladder. Va. Med. Monthly, 
1:6, 1874. 

Gunshot and other wounds of the peri- 
toneum. Idem, 1:46, 1874. 

Certain and easy way of fastening a 
catheter in the male bladder. Jdem, 1:385, 
1874. 

Cases showing some of the advantages 
of Esmarch’s bandage. Idem, 1:600, 1875. 

Three cases of gunshot wound of pel- 
vis followed by stone in the _ bladder. 
Idem, 2:541, 1875. 

Injecting the male bladder without 
the aid of a catheter, and some of its 
advantages. Idem, 3:229, 1876. 


‘ 


Ovarian tumor; both ovaries removed; 
recovery. Trans. Med. Soc. Va., 2:522, 
1879. 

Operative interference in gunshot 
wounds of the peritoneum. Trans. Am. 
Med. Asso., Phila., 32:397, 1881. 

Case of death following the administra- 
tion of chloroform. Va. Med. Monthly, 
9:492, 1882-83. 

Progress and development of medical 
science. Coll. and Clin. Rec., Phila., 8: 
126, 1887. 

The choice of general anesthetics in 
surgery and obstetrics. Va. Med. Monthly, 
14:587, 1887-88. 

The formation of an artificial (supra- 
pubic) urethra in prostatic obstruction. 
Trans. Am. Surg. Asso., Phila., 6:349, 
1888. 

Operative treatment in cases of en- 
larged prostate. Va. Med. Monthly, 15: 
445, 1888-80. 

Extra-uterine pregnancy; removal of 
the decomposing foetus by thermo-cau- 
tery through Douglas’ cul de sac. Idem, 
15:322, 1888-89. 

Treatment of chronic cystitis in 
women. Univ. Med. Mag., Phila., 2:115, 
1889-90. 

Nervous disorders following organic 
urethral stricture. Gaillard’s Med. J., 
N. Y,. 51:409, 1890. 

Report of twenty-one cases of supra- 
pubic cystotomy, with remarks. Trans. 
Am. Surg. Asso., Phila., 8:235, 1890. 

—and G. F. Lydston, Sexual crimes 
among Southern negroes, scientifically 
considered. Va. Med. Monthly, 20:105, 
1893-94. 

Tuberculosis of the bladder, drainage 
and rest. Idem, 20:1073, 1893-94. 

Suprapubic cystotomy for the forma- 
tion of an artificial urethra. Internat. 
Clinics, Phila., 4s, 1:164, 1894. 

Cataphoresis and cocaine in localized 
neuritis; with report of case. Gaillard’s 
Med. J., N. Y., 60:95, 1895. 

Operative treatment of cancer of the 
male genitals. Ann. Surg., Phila., 22:471, 
1895. 

Seventeen cases of chronic (relapsing) 
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appendicitis, treated by operation. Va. 
Med. Monthly, 22:885, 1895-96. 

Modification of Whitehead’s operation 
for removal of tongue. Internat. Clinics, 
Phila., 5s, 4:220, 1896. 

A plea for the more general use of 
normal saline solution in cases of severe 
hemorrhage. Bi-Month. Bull. Univ. Coll. 
Med., Rd., 1:153, 1896. 

Some of the dangers following surgical 
operations and how to prevent and treat 
them. Jdem, 1:4, 1896. 

Secondary hemorrhage. Idem, 1:135, 
1896. 

Case of tuberculosis cured by cancrum 
oris. Idem, 2:19, 1897. 

Cystic calculus. Jdem, 2:180, 1897. 

Remarks on appendicitis; with a report 
of twenty-six cases operated on during 
the past twelve months. South Med. Rec., 
Atlanta, 27:226, 1897. 

Treatment of acute exudative nephritis 
following infectious diseases. Bi-Month. 
Bull. Univ. Col. Med., Rd. 3:337, 1808. 

Malignant tumors of the breast. Char- 
lotte (N. C.) Med. J., 14:289, 1899. 

Four recent cases of gall-stones. Va. 
Med. Monthly, 4:485, 1899-1900. 


11. Then came his classical contribu- 
tions to standard encyclopedias of med- 
icine and surgery: 


To the first American edition of 
Holmes’ “System of Surgery,” 
tributed the chapter on ‘Gunshot 
wounds,” Vol. 111, pp. 443-521, 1882. 

To John Ashhurst’s “International 
Encyclopedia of Surgery,” he contributed 
the chapter on “Contusions,” Vol. 1, pp. 
1-10, 1882; and the chapter on “Diseases 
of the bladder and prostate,” Vol. vil, 
pp. 911-922, 1895; and to Ashhurst’s “En- 
cycl. internat. de chir.,”” Paris, the chapter 
on “Contusion, strangulation, frolement,”’ 
Vol. 11, pp. 531-538, 1883. 

To William Pepper’s “System of Medi- 
cine,” he contributed the chapter on “In- 
testinal obstruction,” Vol. u, pp. 835- 
867, 1885. 


m1. Then came the period during 


he con- | 


| 
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which his writings were principally in 
the form of presidential addresses to 
be delivered at meetings of medical as- 
sociations over which he had been called 
to preside. 

Dr. McGuire was a firm believer in 
organized medicine and in the value of 
medical associations. He was a member 
of local, state, regional, and national 
societies, and was regular in his at- 
tendance at their meetings. He said that 
he knew of no way in which he could 
learn so much in such a limited time 
as he could by these intimate contacts 
with other medical men. The fact that 
he was elected to high offices in prac- 
tically all the associations of which he 
was a member is a tribute not only to 
his professional ability but also to his 
personal charm. 

He was president of the Richmond 
Academy of Medicine in 1869; presi- 
dent of the Association of Medical Of- 
ficers of the Army and Navy of the Con- 
federacy at its second meeting, held in 
Richmond, October, 1875; and _ presi- 
dent of the Medical Society of Virginia 
at the session held at Old Point Com- 
fort, October, 1881. On this occasion 
he departed from the usual custom of 
discussing an historical or general topic 
and read an address on a practical clin- 
ical subject, namely, “Cancer of the 
Breast.” ‘This example has since been 
often followed by other presiding of- 
ficers with benefit to the interest and 
value of the meetings. He was president 
of the American Surgical Association at 
its eighth annual session held in the 
Army Medical Museum, Washington, 
D. C., May, 1887. Here the subject of 
his address was ““The Need and Value of 
Codperative Work in Surgery.’ He 
was president of the Southern Surgical 
and Gynecological Association at the 
second annual meeting held in the State 
Chamber of the capitol, Nashville, 


Tenn., November, 1889; and president 
of the American Medical Association at 
the forty-fourth annual meeting, held 
in Milwaukee, Wis., June, 1893. On 
this occasion he was presented with a 
gavel by Dr. Wingate with the follow- 
ing words: | 


Mr. President of the American Medical 
Association—As chairman and on the be- 
half of the committee of arrangements, I 
am delegated to present to you this gavel. 
Its body is brick, representative of the 
solidity of the institutions and industries 
of the city. Its color cream. Around its 
borders you will find inserted some of 
the pearls of Wisconsin. It gives me great 
pleasure to present to you this emblem 
of your authority, with full confidence 
that you will use it to advantage in the 
deliberations of this great national body, 
and after your services here are ended 
you may carry it home with you and store 
it away in your archives, not for its intrin- 
sic value, but for the high esteem and 
regard that the medical profession of the 
city of Milwaukee entertains for you. 


He was associate fellow of the Col- 
lege of Physicians of Philadelphia, hon- 
orary fellow of the D. Hayes Agnew 
Medical Society of Philadelphia, hon- 
orary fellow of the Obstetrical Society of 
Philadelphia, and of the medical soci- 
eties of various states which may be 
mentioned, Virginia, West Virginia, 
North Carolina and ‘Texas. 

In 1887 the University of North Car- 
olina conferred on him the honorary de- 
gree of Doctor of Laws, and in 1888 the 
Jefferson Medical College of Philadel- 
phia did him the same honor. 

Iv. Then came the period during the 
latter years of his life when his thoughts 


reverted to the days of the War between 


the States, and he wrote numerous 
papers and reports to Confederate vet- 
erans’ associations. In these he discussed 
the “cause and conduct” of the war, and 


~ an tea wee ea 


called attention to the books used in 
the public schools that in his opinion 
either misrepresented or did not do jus- 
tice to the Southern side. He also wrote 
an address on Stonewall Jackson, which 
he delivered at the Virginia Military 
Institute on the occasion of the dedica- 
tion of Jackson Memorial Hall. This 
address he afterwards amplified and 
gave as a lecture on a number of occa- 
sions, the last time being at the meet- 
ing of the Southern Society in New 
York City. 


WorkK To ELIMINATE FALSE HISTORIES 
FROM SOUTHERN SCHOOLS 


In August, 1897, while Dr. McGuire 
was spending some time at Bar Harbor, 
Maine, he met an old acquaintance, 
Captain John Cussons of Glen Allen, 
Virginia, who was staying at the same 
hotel. 

Captain Cussons was an Englishman 
by birth, but at the age of sixteen he ran 
away to America, where he obtained 
employment as a reporter on the Free 
Press of Detroit, Michigan. For four 
years he lived with the Sioux Indians 
whose mode of living he imitated in 
practically every detail. At the outbreak 
of the war he joined the Confederate 
forces, first serving under General Law, 
and later being placed in command of 
scouts and sharpshooters of Hood's 
army. He was imprisoned on Johnston's 
Island in Lake Erie. Though promoted 
to colonel he always went by the title 
of captain. In 1868 he opened a printing 
establishment at Glen Allen, which had 
its beginnings in a negro’s kitchen. 
Here he patented the flap or pad cal- 
endar. About this time, having accu- 
mulated a small fortune, he purchased 
a thousand acres of land (Glen Allen) 
and on it erected a 125-room hotel 
(Forest Lodge), which he _ believed 
would be a popular half-way point on 
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the main railroad line between New 
York and Florida. The venture was a 
failure and he advertised the property 
for sale as located in a section “famous 
for the salubrity of its climate, the pov- 
erty of its soil, and the piety of its peo- 
ple.” He died in 1912 and was buried 
in Hollywood Cemetery, Richmond, 
Virginia. 

Captain Cussons had made a study 
of certain histories and other text-books 
that were the products of Northern pub- 
lishing houses and were being used: in 
the public and private schools in Vir- 
ginia. He had with him copies of the 
histories written by Mr. Fiske and Mr. 
Barnes, which he gave to Dr. McGuire 
to read. These two Confederate vet- 
erans had many long discussions on the » 
subject; they decided that on their re- 
turn home they would inaugurate a 
movement to eliminate these and sim- 
ilar books from.the:schools of the South. 

That fall, on their initiative, a large 
and enthusiastic meeting of soldiers and 
citizens, presided over by Dr. McGuire 
and addressed by Captain Cussons and 
others, was held at Lee Camp Hall in 
Richmond. At this meeting a commit- 
tee was appointed to investigate and re- 
port on the text-books used in the 
schools in Virginia. It consisted of Dr. 
Dabney, professor of history at the Uni- 
versity of Virginia, Dr. White of the 
same chair at Washington and Lee Uni- 
versity, Mr. W. R. Abbott of Bellevue 
School, Mr. J. P. McGuire of McGuire's 
School, and Captain Vaughter of Mil- 
ler’s School. Also an effort was under- 
taken to reorganize the Virginia School 
Board, which proved successful. When 
the report of the committee was finally 
laid before the newly constituted au- 
thority the condemned books were 
stricken from the school lists. 

It was later found, however, that the 
work had not been pushed to complete 
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success. Some books that found their 
way to the permitted list under a more 
attractive guise perhaps than those ex- 
pelled were not less deadly in their per- 
version of truth and tendency to injure 
the South and her people. ‘This fact was 
forcibly pointed out by Mr. W. L. Royal 
in 1898 in his report as chairman of the 
history committee of the Grand Camp 
of Virginia. Dr. McGuire’s previous vig- 
orous and successful efforts in this cause 
commended him to the camp as a suit- 
able leader in the new campaign, and he 
was appointed chairman of the history 
committee for the ensuing year. ‘Ta his 
aid he called the members of his com- 
mittee from the camp; he secured the 
codperation of the soldiers’ and citizens’ 
committee of 1897; and in a most thor- 
ough and systematic way a new investi- 
gation of the subject was undertaken. 
His report made to the Grand Camp at 
its meeting in Pulaski in October, 1899, 
was received with great enthusiasm and 
at once was referred with suitable rec- 
ommendations to the State Board of 
Education. Dr. McGuire did not live 
until the next meeting of the Grand 
Camp, but before his death he had the 
satisfaction of learning that the State 
Board of Education would order the dis- 
use of the objectionable books as fast 
as the letter of the law allowed. 

Dr. McGuire was succeeded as chair- 
man of the history committee of the 
Grand Camp by Judge George L. Chris- 
tian, who in succeeding years presented 


five reports to the camp on historic sub-. 


jects pertaining to the Confederacy. Dr. 
McGuire’s and Judge Christian’s re- 
ports were published in book form in 
1907 under the title, ‘““The Confederate 
Cause and Conduct in the War between 
the States.” 

Extracts from the introduction in 
this volume will emphasize the need 
and value of the work done. 


When the thin ranks of the armies of 
the Southern Confederacy were at last dis- 
solved, the survivors of the great struggle, 
who had marched and fought so long and 
so well, went back across untilled fields 
to impoverished homes. Whatever perils 
they had faced, and whatever losses they 
had suffered, they had not lost their man- 
hood, and they had not surrendered their 
self-respect and honor, nor anything of 
their faith in the right and justice of 
their cause. . . . With utmost difficulty 
the schools of the South had been re- 
established, and seminaries and colleges 
had been re-opened, in the faithful effort 
to preserve the intelligence and character 
of the generation of sons and daughters 
rising up through the land. It was dis- 
covered with a shock of pain and indigna- 
tion that the great body of the youth 
of the land was being fed with a litera- 
ture created by alien authors. . . His- 
tories, biographies, readers issued by pub- 
lishers, whose one purpose was to secure 
the great market now opening in every 
school district far and wide over the South, 
were found to be replete with error and 
misrepresentation. Consciously or uncon- 
sciously, the aims of the people of the 
South and of the state governments were 


falsified, and the characters of great and > 


good men were belittled and defamed. 
The State Camp of Virginia of Con- 
federate Veterans rose promptly and vig- 
orously to resist another invasion, which 
would have turned the children against 
their fathers, covered the graves of pa- 


triots and heroes with shame, and made — 


the memory of the Confederacy and its 
sacrifices and struggles a disgrace in all 
coming history . . . It was in 1898 that 
the State Camp of Virginia made Dr. 
Hunter McGuire the chairman of its his- 
tory committee. Himself a Confederate 
veteran, the friend of Jackson, and in- 
timately acquainted with General Lee 
and other leaders high in office and dis- 
tinguished in service, surgeon, professor 
and author, he was eminently qualified 
for the work assigned him. With others 
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he examined thoroughly the histories in- 
troduced into the schools, and in 1899 
he gave to the commonwealth and the 
South the thorough and able report which 
is the first paper of the collection made 
in this volume. It refutes the common 
charge made against the South that the 
protection of the money value of slave 
property was the cause of the war which 
the South waged in its defence. It exposes 
the misrepresentations of Mr. John Fiske 
and other authors, and recommends that 
these and such like books be vigorously 
and universally excluded from all schools 
and institutions of learning in all the 
states of the South . . . This work of de- 
fense for the South begun with such abil- 
ity by Dr. McGuire devolved upon Judge 
George L. Christian, an honored soldier 
of the Confederacy, a lawyer of notable 
ability at the Richmond bar, and a writer 
of clearness, courage and_ strength. 
Through seven years, from 1900 to 1907, 
he gave patient and faithful labor to 
painstaking research and most elaborate 
preparation of the five papers which are 
included in this volume. . . . The pub- 
lication of these papers had a widespread 
and powerful effect. They not only caused 
the exclusion of certain books from our 
schools and colleges, and the preparation 
of truthful histories for the use of the 
young; but they corrected the mistaken 
views of many of our own people and 
went far and wide to every section of the 
land and to other lands. 


FINAL ILLNESS AND DEATH 


As stated before, Dr. McGuire as a 
boy outgrew his strength, and at one 
time it was feared he would develop 
tuberculosis. The four years of outdoor 
life spent in the army with its fresh air, 
hard work, and simple food developed 
him physically and cured any pul- 
monary weakness. When in Philadel- 
phia he had-a severe attack of inflam- 


matory rheumatism which left him with. 


an intermittent pulse but did not other- 
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wise affect his health. All in all he was 
a strong, healthy man else he could not 
have accomplished what he did. 


Fic. 10. Dr. McGutrRe’s MONUMENT IN THE 
CAPITOL SQUARE. 


The only illnesses he suffered during 
adult life were from recurring attacks of 
gout which affected his feet and caused 
pain, redness, and swelling, especially 
of the great toe. These attacks did not 
seem to be caused by what he ate or 
drank’ because he was very abstemious, 
but they seemed to follow a nervous 
strain such as resulted from worry, 
anxiety, or overwork. He exhausted the 
standard therapeutic treatment for 
gout, and then took patent and pro- 
prietary medicines. At one time he 
accepted the theory of Haig and elimi- 
nated all red meat from his diet. Fre- 
quently he went for months without 
taking any alcoholic drinks—all to no 
effect. He had attacks of gout up to the 
time of his last fatal illness. 

On Monday, March 19, 1900, Dr. 
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McGuire was taken ill while driving in 
his buggy from his downtown office to 
St. Luke’s Hospital. He could not 
speak, but did not lose consciousness, 
and made the driver understand that he 
wanted to go back to his residence. His 
wife was at home and she at once sum- 
moned several doctors. When they ar- 
rived he was sitting at his desk in his 
office with his head buried in his arms. 
He looked up with tears running down 
his face and tragically tapped the left 
side of his head with his finger. He had 
made the diagnosis of his own case, as it 
was found he had an embolism of the 
brain, which had deprived him of the 
power of speech and deglutition and 
had paralyzed his right arm and leg. 

Then followed six months of distress- 
ing illness. ‘The paralysis of his right 
side slowly improved and eventually 
disappeared; he was able to walk about 
the house and occasionally to go for a 
drive, but he was never again able to 
speak or to swallow. He could make his 
wants known by signs and was given the 
requisite food and drink by means of a 
stomach tube. Death came as a merci- 
ful relief from suffering, at Westwood, 
his country home near Richmond, at 
ten o'clock the morning of September 
19, 1900, in his sixty-fifth year. 

His funeral was held at St. Paul’s 
Episcopal Church, at noon on Septem- 
ber gist, the services being conducted 
by the Right Reverend Bishop Robert 
A. Gibson, assisted by the Reverend 
Preston Nash and the Reverend James 
Power Smith, the last named having 
been on Jackson's staff with Dr. Mc- 
Guire. 


The active pallbearers were: 


Dr. John Dunn 

Dr. William S. Gordon 
Dr. Joseph A. White 
Dr. George Ross 

Dr. Landon B. Edwards 


Dr. Lewis Wheat 
Dr. C. W. P. Brock 
Mr. T. A. Miller | 


The honorary pallbearers were: 


Mr. E. B. Addison 
Mr. Joseph Bryan 
Dr. L. M. Cowardin 

. Col. W. E. Cutshaw 
Major Jas. H. Dooley 
Capt. Thomas Ellett 
Dr. J. Allison Hodges 
Judge W. J. Leake 
Dr. J]. B. McCaw 
Dr. Lewis S. Pendleton 
Major N. V. Randolph 
Major Robert Stiles 
Dr. William Osler 
Mr. George A. Smith 
Col. T. M. R. Talcott 
Rev. Beverly D. ‘Tucker 
Mr. E. V. Valentine 
Mr. John P. Branch 
Mr. John Addison 
Mr. C. W. Branch 
Judge George L. Christian 
Mr. W. T. Carrington 
Mr. John Dunlop 
Mr. M. M. Gilliam 
Dr. M. D. Hoge, Jr. 
Dr. Raleigh Martin 
Mr. P. H.jMayo 
Mr. Stephen Putney 
Mr. T. M. Rutherfoord 
Capt. C. R. Skinker 

_ Gen. Fitzhugh Lee 
Mr.- Maurice T. Smith 
Gov. J. Hoge Tyler 
Mr. E. D. Taylor 
Gen. W. H. Payne 
Mr. T. C. Williams 


Following the pallbearers came Dr. 
McGuire’s immediate family, then the 
relatives, friends, Confederate veterans, 
members of the faculty and students of 
the medical schools, and representatives 
of various civic and other organizations. 
Every seat in the church was filled and 
the chancel was banked with floral of- 
ferings. 


‘ 
‘ 


After the impressive Episcopal serv- 
ice was completed the funeral proces- 
sion moved to Hollywood, where in 
that beautiful cemetery the body was 


aid to “rest under the shade of the | 


trees.” 

The day of Dr. McGuire’s death the 
following editorial appeared in the 
Richmond News: 


It is difficult to convey by mere descrip- 
tion a just picture of Dr. McGuire’s re- 
markable personality. None more strik- 
ing has been known to this generation of 
Virginians. Few men have been seen in 
these parts whose opinions, professional 
or other, carried as much weight. It may 
be doubted whether anybody has lived 
in Virginia since Lee and Jackson died 
who was loved by more people. 

In character he was all that men mean 
by “strong,” “decided,” “vigorous,” or 
any similar term. Nevertheless, he was 
strikingly simple, straightforward and un- 
affected, modest, even to reserve; yet 
throughout his life, a warrior waging 
sternest battle for reality and truth. A 
man of courage to speak the truth, of 
whom a friend could get real help when 
counsel was needed, because he had not 
the coward’s gift for tempering opinions 
to suit the changing expression of his 
auditor’s eye. A brave and true man, in 
_ whose sincerity and strength great Jack- 
son could entirely confide; whose force 
General Lee upon occasions markedly 
acknowledged. Evidence of this is seen in 
the strong impression he made upon Gen- 
eral Wolseley and other officers of the 
British army with whom he came in con- 
tact when in England, upon all intelli- 
gent people with whom he was associated, 
and in all assemblies. Yet with this force 
and decision, he was as tender as a woman. 
It is believed that his life was shortened 
through the weakening of his ability to 
resist disease, consequent upon the in- 
tense strain upon his sympathies in the 
many critical experiences of his profes- 
sional life, and his bitter regret when his 
great skill failed to defeat the great 
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enemy. The worship of the multitude 
who thanked him for their own lives and | 
those of their friends was an insufficient 
offset. A more absolutely true and lov- 
ing friend never lived upon earth. This 
is the tribute of the friends he has left. 


HIsTorRY OF THE MONUMENT 


The Hunter McGuire Memorial As- 
sociation was organized shortly after 
Dr. McGuire’s death for the purpose of 
erecting a suitable monument to com- 
memorate his public and professional 
services to his state and community. 

It was announced that the associa- 
tion was ready to receive contributions; 
without personal solicitation there was 
a prompt and generous response, and a 
sufficient fund was soon raised. It was 
decided that the form of the memorial 
should be a seated bronze figure of 
heroic size. Different artists were con- 
sulted, and finally the work of design- 
ing was awarded to Mr. William Cou- 
per, a Virginian by birth, who had 
shortly before returned to this country 
after a long residence abroad. By spe- 
cial act of the Virginia legislature per- 
mission was given for the location of 
the monument in Capitol Square, the 
site selected being near that of the 
Stonewall Jackson statue. It bears the 
following inscription: 


To 
Hunter Holmes McGuire, M.D., LL.D., 
President of the American Medical 
and of the 
American Surgical Associations; 
Founder of the University College of 
Medicine; 
Medical Director, Jackson’s Corps 
Army of Northern Virginia; 
An eminent civil and military surgeon 
And beloved physician. 
An able teacher and vigorous writer; 
A useful citizen and broad 
Humanitarian; 
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Gifted in mind and generous in heart, 
This monument is erected by his 
Many friends. 


The statue was unveiled January 7, 
1904. It was presented by Judge George 
L. Christian on behalf of the association 
and received by Governor A. J. Mon- 
tague as the representative of the state. 
Major Holmes Conrad was the orator of 
the occasion. | 


_ The scene presented at the monu- 


ment, the spirit pervading the great 
assembly there, and all the minor inci- 
dents of the occasion are so well por- 
trayed by an article in the Richmond 
Times Dispatch of January 8, 1904, 
that the whole of it is here reproduced: 


In the presence of a distinguished com- 
pany of Virginians and amid the roar of 
cannon and the blare of bands, there was 
unveiled in the historic Capitol Square 
of Richmond yesterday a noble and en- 
during memorial in bronze to Hunter 
Holmes McGuire, the South’s great sur- 
geon and one of its most eminent and 
illustrious sons. | 

At every hand some element con- 
tributed to a scene that, in its ensemble, 
was striking and impressive to a high de- 
gree. Gathered about the monument were 
thousands of men and women, and among 
this number were many conspicuous in 
the public eye. Four governors of Vir- 
ginia were there, along with hundreds of 
others of scarcely less note, senators, leg- 
islators, officials, distinguished physicians 
and lawyers, and a host of prominent citi- 
zens of every calling in life. ‘The gleam of 
the musket and sabre flashed through 
the crowd, where gathered, in martial ar- 
ray, beside a thin line of gray-coated vet- 
erans, an unscarred column of the younger 
generation. All were assembled to do 
honor to one whose service had been 
equally to both—to the bleeding soldier 
upon the field and to the helpless, plead- 
ing sufferer in times of peace. 

It was upon hallowed ground that the 
assemblage stood, and the influence of 


the environment had been never before 
so keenly felt. To one side stood the gray 
and venerable Capitol, around which 
cling the traditions of the commonwealth; 
to the other arose the new and massive 
city hall, in striking contrast to the 
former. A short distance to the rear the 
mansion of the governor of the state could 
be.seen through a bower of trees; almost 
on a parallel with it, at the other end, 
arose the spire of St. Paul’s Church, where 
Davis, the Confederate chieftain, sat 
when Lee’s appalling message urging 
evacuation was placed in his hands. All 
around were leafless trees and _ sloping 
avenues, half hiding the cold, bronze 
forms of the enshrined. Jackson, from 
his stony pedestal, arose a few feet from 
the still form of him who, on the battle- 
field and in the camp, had been his friend 
and advisor; Washington, from his tow- 
ering height, was the center of a mute 
gathering of warriors and statesmen, not 
far off; from the other side, Henry Clay 
gazed with changeless eyes far over the 
historic hills of Chesterfield. 

The ground was damp and cold with a 
snowfall that was rapidly disappearing 
before the warm rays of an unclouded 
sun. But the air was pleasant, and though 
the chill crept into the marrow, the large 
crowd stood motionless while the -cere- 
monies proceeded. The platform, erected 
for the specially invited guests, was filled 
to its utmost with members and friends 
of the family and a distinguished com- 
pany of ladies and gentlemen. Several 
thousand people were gathered around 
the stand. Every window of the big build- 
ings located near was full—the Capitol, 
the city hall, the Powhatan Hotel. 

About one o’clock in the afternoon the 
distant approach of the troops could be 
heard. The crowd gathered closer and 
waited expectantly. A few moments later 
the head of the column appeared and the 
parade, marching to a lively quickstep, 
swept through the big Ninth Street gates 
and down the wide avenue. As it neared 
the stand the band struck up the martial 
music of ‘‘Maryland,” and to this familiar 
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and ever pleasant sound the parade 
formed itself around the stand. First were 
the companies of the Seventieth Regi- 
ment, headed by Colonel Anderson, all 
in service uniform. Then came the Blues, 
gorgeous in their full-dress raiment and 
waving plumes. Behind them, with their 
old time vigor, stepped the gray-coated 
line of veterans from Lee and Pickett 
Camps. Last, but not least, walked the 
faculties and students of the two medical 
colleges, several hundred strong, banners 
waving. The column formed itself around 
the platform in a hollow square. The 
Howitzers were a little distance off, pre- 
paring to give the salute at the proper 
moment. | 

The exercises now began. Prayer was 
offered by the Reverend Dr. James Power 
Smith, who served with Dr. McGuire on 
General Jackson’s staff. 

Judge George L. Christian, on behalf 
of the Hunter McGuire Memorial Asso- 
ciation, presented the statue to the state. 
He spoke briefly but eloquently and feel- 
ingly. 

in words few and well chosen, Gover- 
nor Montague arose and accepted the 
noble gift. He referred to the eminent 
qualities of the great surgeon, and de- 
clared it to be a fitting thing for the state 
to gather to do him honor. 
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The orator of the occasion, Major © 
Holmes Conrad, of Winchester, the native 
place of Dr. McGuire, was then intro- 
duced. Major Conrad is one of the most 


brilliant speakers of the country, and his 


address was heard with the deepest in- 
terest. 

After the applause which greeted 
Major Holmes Conrad, the unveiling it- 
self occurred. Little Hunter McGuire, a 
lad of eight years, a grandson of the great 
surgeon, pulled the cord that released the 
white veil. As the beloved features were 
disclosed to view, tears dimmed the eyes 
of many, notably of the immediate mem- 
bers of the family seated upon the plat- 
form. The likeness was true to life, and 


the great bronze figure all but throbbed 


with the living breath of the distinguished 
surgeon. The bands played “Dixie,” and 
then “Maryland” again; the cannon 
roared in a salute of thirteen guns; the 
crowd cheered and gazed with admiring 
eyes upon the heroic figure. It was all 
over in a little while, and the crowd be- 
gan to depart. Many lingered awhile to 
look at the monument. It has been de- 
scribed heretofore in these columns. It 
represents the surgeon seated in his chair, 
life-like, as he appeared to many who 
visited his office while he was living. 
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THE “SCOTCH-IRISH” OF THE VALLEY OF VIRGINIA, 
AND THEIR INFLUENCE ON MEDICAL 
PROGRESS IN AMERICA 


By HUGH H. TROUT, M.D. 
ROANOKE, VIRGINIA 


(CONCLUSION*) 


OMEWHERE between 1785 and 
1790 there came to Staunton an 
Englishman whose name was 
probably William R. Watson. 
I use the word “probably’’ because such 
was the name given by the coroner’s 
jury to a body which was found in 
a cave located just above the Chesa- 
peake and Ohio Railroad Station, on 
what is now known as Sear’s Hill, but 
was then called “Abney’s Hill.” Mr. 
Watson and Dr. Humphreys were fre- 
quently seen together, and usually at 
the bar in the Washington ‘Tavern. 
Watson apparently disappeared, and 
sometime after that, a bag containing 
human bones was found by some ad- 
venturous boys in this cave. Dr. Hum- 
phreys’ name was on the bag and his 
arrest soon followed. Regardless of the 
fact that the coroner’s jury on May 19, 
1788, acquitted Dr. Humphreys, sus- 
picion continued to haunt him, and 
- this in spite of having had two of his 
students, Wardlaw and McPheeters tes- 
tify that those bones were the remains 
of a body of a negro which they “took 
up” for dissection. It remained for 
Ephraim McDowell to call attention a 
few years later, when visiting in Staun- 
ton on his way to Kentucky from Edin- 
burgh, to the hair being that of a negro. 
This observation aided somewhat in re- 
storing Dr. Humphreys’ prestige in the 


community. The doctor was always 
grateful to his pupil for calling atten- 
tion to such a glaringly apparent over- 


_ sight on the part of the Court and Jury. 


The following are extracts from 
Judge Chalkley’s “Chronicles”: 


ALEXANDER HUMPHREYS 


Chronicles of the Scotch-Irish Settle- 
ment in Virginia. Extracted from the 
Original Court Records of Augusta 
County, 1745-1800 by Lyman Chalkley. 


Volume r 


March 22, 1788. Page 497. Leave is 
granted to Dr. Alexr. Humphreys to build 
an elaboratory on the prison lot, on such 
part thereof as may be designated by Com- 
missioners. 

July 19, 1791. Page 489. Alex. Hum- 
phries, M.D. has leave to lease for eight 
years to come the house and inclosure he 
now occupies on the prison lot, for the 
purpose of indemnifying him for erecting 
the said building, &c., at the expiration of 
which term all the improvements are to 
be the property of the County. 


June 21, 1791. Page 480. Motion of 


Michael Garber that Alex. Humphreys 
shop, built on the public ground by order 
of Court, be removed as a nuisance—is 
dismissed. 

April 18, 1792. Page 101. Henry West, 
orphan, about 12 years of age, to be 
bound to Dr. Alex. Humphreys, to learn 
apothecaries’ business. 

September 16, 1794. Page 165. Wm. 


* Part 1 appeared in the January, 1938, issue of ANNALS OF MEDICAL History, n.s. vol. 


X, p. 71. 
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Alexander, Archibald Stuart, Alex. Nel- 
son, Alex. Humphreys, and Robert Cou- 
tart are appointed commissioners to re- 
port a plan to the next Court for a jail. 
Augusta County Court Records. Order 
Book No. XXIV. June 21, 1796, page 3. 
Henry Welsh heretofore bound to Alex. 
Humphreys, now to be bound to Mathew 
Patton, to learn mystery of a saddler. 
August, 1789 (H to Z). Alexander 
Humphreys vs. Michael Graham. Slander. 
Writ, 11th, June, 1788. On June 9g, 1788, 
defendant speaking of and concerning a 
certain William Richardson Watson, who 
was supposed to have been murdered, and 
of the bones and remains of a negro 
found in a cave near the town of Staun- 


ton, who had been buried and again 


raised by the students studying physic 
under the said plaintiff and by them dis- 
sected, said plaintiff might have dissected 
him the said William Richardson Wat- 
son after he was murdered, and then he 
might have put him in the cave. 

Alexander Humphreys vs. Samuel 
Merrit—Libel for printing in the Win- 
chester Advertiser a supposed copy of an 
inquest and deposition in above cause. 

March 1791 (M to W). Catherine 
Mathews vs. Sampson Mathews. Petition 
for plaintiff for alimony pending suit for 
divorce. Affidavit of Alexander Hum- 
phreys, August 20, 1790, that Catherine 
told Sampson in his presence that she 
would return if he would put away Lucy, 
but he refused her to his attorney. On 
May 17, 1790 Sampson advertised that he 
would not pay any contracts of Catherine 
as she had absconded from his bed and 
board. Joseph Mathews and Mary, his 
wife, 1790. 

May, 1795 (M to Z). Alexander Mc- 
Clenachan vs. Michael Garber. Trespass 
2d. May 1792. Plea states that McClena- 
chan claims title to the said close under 
Dr. Alexander Humphreys, who claimed 
title by virtue of two orders of the Au- 
gusta Court, March 1788, granting leave 
to Hum—to build an Elaboratory on the 
prison lot, and July 1791, granting Hum- 
phreys leave to lease said house and part 


of the lot which he had enclosed for a pe- 
riod of eight years, in order to indemnify 
said Humphreys for erecting said build- 
ings. Garber owned a garden adjoining 
the public lot, and he and other citizens 
have an immemorial right to pass through 
said lot, and waters flowing from the street 
during rain passed through the lot. A 
certain Mrs. Gilham, tenant under Mc- 
Clenachan, built a dam which threw the 
waters on Garber’s garden, which dam 
Garber cut. 

‘May 1796. Alexander Humphreys vs. 
George McIntosh, George G. McIntosh. 
Suit to compel defendant to return to 
plaintiff's service as an apothecary. Letter 
from George McIntosh dated Edinbor- 
ough February 27, 1793, contracting with 
plaintiff to come to Staunton and be his 
apothecary for four years. 

August, 1796 (A to K). Alexander 
Humphreys vs. Edward Burk.—Dr. 
Ephraim McDowell is about to remove 
out of the State, January 1, 1795. 


District Court Judgements. 
April 1790. 

Augusta Sec. Inquisition at Staunton 
the igth, of May, in the 1igth, year of 
the Commonwealth, before Joseph Bell, 
gent., one of the coroners. Upon the view 
of the body of a person unknown in a 
cave, discovered by Michael Grove, John 
Robeson, Robert Jacobs—dead and much 
consumed and upon oaths of (the jurors 
who sign below) —do say that he was a 
white man, and it appears to them from 
circumstances to be the body of a certain 
William R. Watson, who was an inhabit- 
ant of Staunton about November last, 
and that the said person has been mur- 
dered wilfully by some person or persons 
unknown to us. (Signed) Joseph Bell, 
coroner; John Griffen, foreman, Michael 
Garber, Samuel Merritt, William Mc- 
Dowell, Michael Sivert, Herman Lovin- 
good, Owen Owens, James McLaughlin, 
Abraham Groves, Francis Huff, John 
Gorden, Henry Hauk, Robert Astrop, 
Hugh McDowell, Michael Cawley, James 
McGongal, Daniel Donavan.:' | 
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Augusta Sec. On the gth day of June 
1788, called before me Joseph Bell, cor- 
oner for said County, the subscribers be- 
ing a majority of the within jurors, to 
take up the said matter from finding fur- 


ther testimony was to be had in the mat- 


ter, caused to come before us Alexander 
Humphreys and William Wardlaw. After 
being sworn, Alexander Humphreys 
deposeth and sayeth: That about March 
last his students, William Wardlaw and 
James McPheeters, did take from the 
place of burial a negro and dissect him 
for their information and that he under- 
stood they sewed him up in a bag and put 
him in the cave within mentioned, and 
further deposeth that after a negro lays 
some time in his grave the odds cannot 
be known between him and a white per- 
son as to color. Mr. Wardlaw deposeth 
and sayeth: That about March Court 
last him and James McPheeters opened a 
negro grave and took therefrom the body, 
in order to dissect the same for their in- 
sight in their business, and after doing 
so, did sew him up in a crokass bag, and 
put him in the cave within mentioned. 
But sayeth when they took him up he 
appeared of an ash color and that while 
they had him in custody, his color did 
not change as well as he recollects and 
further sayeth not. (Signed) Joseph Bell, 
coroner; Michael Garber, Daniel Dono- 
van, Hugh McDowell, Michael Syvert, 
Herman Lovingood, Samuel Merritt, 
John Garden, James Megongal, Francis 
_ Huff, Owen Owens, James McGlachlin. 


Volume 2 


April 1790. Garber (Michael) vs. Alex- 
ander Humphreys—A and B. Writ 22d. 
August 1789. 

Circuit Court Records. September 1799 
(M to G) . Martin See, assignee Alexander 
Humphreys; assignee William Chambers, 
vs. John Shelton McClenachan—Debt, 
writ, 26th, May, 1798. 

District Court September 1793 (G to 
Z): Alexander Humphreys vs. Richard 
T. Banks—Caveat, August goth, August, 


1792. Defendant was tenant of John 
Logan. 

September 1791 (A to C). Michael 
Garber vs. Alexander Humphreys—Ma- 
licious prosecution, slander and false im- 
prisonment. Augusta 6th, April, 1790. 
(Arose from a suit in Augusta 8th, Aug. 
1788 for slander). Zackariah Taliaferro 
deposes Augusta 1st, June 1790; Prior to 
commencement of suit, Dr. Humphreys 
against Michael Garber, a report had pre- 
vailed among Staunton people and its 
neighborhood that a person had been 
murdered, whose remains were found in 
a cave near Staunton. It was that Dr. 
Humphreys was privy to the transaction. 
Deponent had been made privy to the 
dissection of the body of the negro, whose 
body was found by one of the students of 
anatomy. Dieter (Teterach) Fishburne 
deposes, 21st, March 1791; He was bred 
near Garber’s until the year 1780, then 
being about 22 years of age. Garber then 
moved to Yorktown Penn. about 25, miles 
from where he formerly lived. 

April, 1802 (D to L). Benj. Darst, vs. 
Polly Wendell—Slander. Alexander Hum- 
phreys vs. George G. McIntosh—Cov- 
enant. Parties entered into a partnership 
12th, November 1793, jointly to practice 
physic and surgery and vending and com- 
pounding medicines. Dismissed at de- 
fendant’s costs. 

Judgments. Humphrey’s administrator 
vs. McClenachan’s administrator—O. S. 
281; N. S. 99, Bill, June 1798, by Alexr. 
Humphreys, that on grd, October 1795; 
Alexr. McClenachan contracted to sell 
orator 6,666 2/3 acres in Kentucky, due 
McClenachan for military service in late 
war, and 4,000 acres as assignee of Wil- 
liam Long, also entitled for military serv- 
ice. McClenachan died, intestate, leaving 
a son John and two daughters, Elizabeth, 
wife of William Abney, and Letitia, wife 
of Morris Austin. At September Court, 
Franklin County, Ky. 1818, David Hum- 
phreys is appointed guardian to Elizabeth 
and Alexander Humphreys, infant or- 
phans of Alexr. Humphreys. James B. 
Humphreys, son of Dr. Alexr. Hum- 
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phreys, late of Staunton, releases his claim 
to Charles Sproule of Frankfort, Ky. 10th, 
July 1815. Patent by Governor of Ken- 
tucky to Alexander McClanahan and 
Henry Rhodes, 6,666 2/3 acres in District 
set apart for the officers and soldiers of 
the Continental line on waters of Rock 
Creek, 22nd, March 1797. Letter dated 
Lexington, Ky. goth, August 1796, to Dr. 
Alexr. Humphreys at Staunton. In 1782, 
James Thompson, now of Kentucky, ob- 
tained a right of settlement for 1,400 
acres within 2 or 3 miles of Martin’s Sta- 
tion in Powell’s Valley and shortly after 
removed to Kentucky. Writer returned to 
Kentucky 10, July and found “James, his 
lady and our relations in this quarter all 
well. James has formed a respectable con- 
nexion. Mr. Blair will also make out very 
well in this country. Having no late in- 
formation from my parents or from Pres- 
ton, I know not whether their removal to 
Kentucky may be expected this Fall. Our 
frontier inhabitants and the Indians carry 
on friendly intercourse with each other, 
in consequence of which our new settle- 
ments extend rapidly. State never enjoyed 
a greater degree of prosperity. Season has 
been highly favorable; crops of every kind 
most abundant. My love to my sister and 
your little ones.” Signed—J. Brown. An- 
swer by Mary Humphries, widow of late 
Alexander Humphreys and James, John 
and Samuel, his heirs. David C. Hum- 
phreys was also a son. 

1793-1794. 1793—January 28, Andrew 
Campbell and Alex. Humphreys, surety. 

Marriages in Rockbridge. 1788 April 
8th. Alex. Humphreys and Mary Brown 
(daughter of the officiating minister) . 

Hawp. 27th, July, 1802. Saml. Black- 
burn, administrator of Alex. Humphreys. 


Volume 3 


Will Book No. VII. Page 86. 14th, June 
1788. John Abney’s will. To wife, Isa- 
bella; to son, William; to the rest of the 
children; to son, John; son William to 
carry on the Hatting Trade. Executrix, 
Isabella. Teste: Wm. Chambers, Alex. 
Humphreys. Proved 16th, September 
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1788 by the witnesses. Isabella qualifies. 

Page 154. 2nd, May 1789. Alex. Hum- 
phreys certifies that Elizabeth Bourke is 
well qualified to practice as midwife in all 
natural cases. 

Page 434. 7th, June 1791. Robert Mc- 
Clenachan’s will—To wife Sarah; to 
daughters, Agnes Dean, Jene Sinclair, Let- 
tis Kizer, to son, Alexander, plantation 
in Rockbridge whereon Robert Shaw 
lives; to grandsons, John and Robert Mc- 
Clenachan, sons of son Robert McClena- 
chan, deceased, all Kentucky lands. Ex- 
ecutors, Alex. McClenachan and Alex. 
St. Clair. Teste: Michael Bowyer, Alex. 

Page 58. 13th, June 1793. Elizabeth 
Blair’s will of Staunton—To grandson, 
Robert Hartgrove; to Mrs. Jane Hall, as 
compensation for services and kindness 
in last illness. Executors, Alex. Hum- 
phreys and Archibald Stuart. Teste: G. 
Christian, John Bowyer, Robt: Douthat. 
Proved June Court 1793, by Christian 
and Bowyer. Executors qualify. 

Page 59. Poll of election for two trus- 
tees for the town of Staunton, taken 1st, 
January 1793. For Robert Douthat, 22, 
viz.; Jacob Kinney, Daniel Donavan, Robt. 
McDowell, Peter Heiskell, Jno. Grates, 
Jos. Dickey, Jas. Barry, Samuel Merrila, 
Jas. Cochran, Jno. Gardner, Jas. Mc- 
Laughlan, Jas. Mathews, Alex. Mason, 
Smith Thompson, Michael Cawley, 22. 
The highest 25. : 

Page 84. ist, October 1793. Thos. 
Poage’s will, Jr. Teste: Alex. Hum- 
phreys, Richard Trother, Philip Sholl. 

Page 230. 4th, May 1796. Bill of sale 
of negro girl by Sampson Mathews to 
Jacob Kinney. Teste: A. Humphreys, Jno. 
Dickenson and R. Gratton. 

Page 403. gth, Jan. 1790. Organization 
of Staunton Fire Co. Alex. Humphreys, 
etc. 


From the foregoing extracts it can 
be seen that evidently Dr. Humphreys 
took an active interest in community 
affairs. It is especially interesting to note 
that the doctor at that date evidently 
was required by the Court to certify 
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regarding the qualifications of midwives 
“in all natural cases.” 


Some years ago a small building next 
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probable that Dr. Humphreys’ office 
was in the old jail yard. 
McDowell went to Edinburgh in 


Fic. 10. BUILDING ERRONEOUSLY THOUGHT TO HAVE BEEN Dr. HuMpPHREYs’ OFFICE. 


to the Public School in Staunton was 
thought to have been Dr. Humphreys’ 
old office. (Fig. 10.) Several accounts 
have been published illustrating the 
same as being such. This mistake was 
probably due to the fact that the initials 
‘‘A. H.” were found on a corner stone. 
Many residents of Staunton believe that 
Dr. Humphreys made an attempt to 
start a medical school. It is certain that 
he built what he called an “elaboratory’”’ 
and that he did have medical students. 
It has never been definitely demon- 
strated that he actually applied for a 
charter to organize a medical school. 
However, it is safe to surmise that his 
elaboratory was certainly one of the 
first in America. From Chalkley’s 
“Chronicles,” it appears more than 


1792 and on his return to America, 
in the Summer of 1794, he unques- 
tionably paid a visit to his old friend 
and teacher, Dr. Humphreys. Staunton 
was on the road to Kentucky, and it is 
inconceivable that McDowell would 
have missed an opportunity to spend a 
few days with relatives and with the 
man to whom he owed so much and 
with whom he corresponded while a stu- 
dent in Edinburgh. It is also inconceiv- 
able to think of these two exchanging 
experiences without Dr. Humphreys 
at least mentioning the most re- 
markable operation ever done in Amert- 
ica up to that time, especially as this 
operation was successful, and Dr. Hum- 
phreys was the consultant. In addition, 
the operation was done only six months 
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previously, and at a distance not more 
than thirty miles from Staunton at 
Edom in Rockingham County. This 
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performed by Dr. Bennett on January 
14, 1794, and was most successful in as 
much as both the mother and baby 


Fic. 11. TABLET MARKING THE SITE OF MCDOwELL’s BIRTHPLACE. 


operation was performed by Dr. Ben- 
nett on Mrs. Bennett, his own wife. 
Realizing that his wife could not give 
birth to her baby, due to a contracted 
pelvis, Dr. Bennett called Dr. Alex- 
ander Humphreys in _ consultation. 
Fach one applied forceps several times, 
but without any success, and then they 
discussed the advisability of a crani- 
otomy, and the possibility of a Caesa- 
rian Section was mentioned. The im- 
port of each was explained to Mrs. 
Bennett. She thought that she would 
die, no matter which one was done, 
so she insisted upon the operation, 
which at least gave a chance for the 
life of her child. Dr. Humphreys re- 
fused to be party to such a formidable 
and then unusual operation and re- 
turned to his home. The operation was 


lived. This child, a daughter, married 
Dr. Enos Thomas, from whom much re- 
liable information concerning the Ben- 
nett operation has been obtained. It is 
related that as Dr. Bennett was com- 
pleting the operation he removed both 
ovaries and remarked, ““This shall be 
the last,’”’ or, in the language of one of 
the witnesses, “he spayed her.” 

Dr. Bennett became a regimental sur- 
geon in the War of 1812, and Aaron 
Burr tried to persuade the old doctor 
to join his expedition. During the trial 
of Aaron Burr, Dr. Bennett came to 
Richmond as a witness against him, 
and while there he had his miniature 
painted, a photograph of which now 
graces the wall of the library of the 
Richmond Academy of Medicine. 

Richmond and the entire South owe 
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a great debt of gratitude to Dr. Joseph 
L. Miller of Thomas, West: Virginia, 
not only for his gift of the wonderful 
collection of books, etc., to the library 
of the Richmond Academy of Medicine, 
but also because he was first to tell cor- 
rectly of the life of Dr. Jesse Bennett, 
who performed this operation—the first 
of the kind ever to be done in Amer- 
ica. Dr. Miller obtained his informa- 
tion concerning Dr. Bennett from Dr. 
Aquilla L. Knight, and it is refreshing 
to note Dr. Miller’s tribute to the mem- 
ory of his preceptor and his friend. Al- 
low me to quote what he says of Dr. 
Knight: 


A splendid specimen of that fine type of 
old Virginia gentleman physician. His 
wide acquaintance with the world’s best 
literature, and sympathetic understanding 
of humanity in its various phases as a doc- 
tor sees it in many years’ practice, made 
him one of the most delightful companions 
and mentor. To the inspiration derived 
from him more than to anyone else do I 
owe my love for the cultural side of medi- 
cine and its history. I cannot close without 
quoting something he said to me many 
years ago in his office, as I was leaving to 
enter college. ‘I have won many triumphs, 
but the grandest has been the conquest of 
myself.’’ The lives of such men as Dr. 
Bennett, Dr. Knight and Dr. Mettauer, in 
their restricted environment as country 
practitioners in Virginia, though without 
the fame that came to some of their con- 
temporaries, as McDowell, Long and Sims, 


make us proud of the old country doctors 
of the South. | 


Knowing of the confidence which Dr. 
Miller placed in Dr. Knight’s accuracy 
and veracity gives us confidence in the 
description he gave of Dr. Bennett and 
of the operation. 
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Twelve years after the Bennett op- 
eration Ephraim McDowell was con- 
fronted with the problem of whether 
or not to remove an ovarian cyst from 
Mrs. Crawford. It is reasonable to sur- 
mise that his knowledge of the success- 
ful outcome of Dr. Bennett’s operation 
helped him to make his decision—a de- 
cision which was a great stimulus to sur- 
gery, and for which Dr. Ephraim Mc- 
Dowell deserves all possible credit. 

Not only are monuments erected in 
Kentucky to McDowell and to Mrs. 
Crawford, but the road over which the 
patient rode on horseback to the sur- 
geon’s office, a distance of sixty miles, 
is now known as the Jane ‘Todd Craw- 
ford ‘Trail. 

In 1928 the Medical Society of Vir- 
ginia erected a small bronze tablet to 
indicate the birthplace of Ephraim 
McDowell at Timber Ridge, as seen by 
the accompanying illustration (Fig. 
11) . Nearby is the old family graveyard. 
Since then the brick wall as well as the 
graves have been repaired and reno- 
vated. One can search in vain in Rock- 
ingham County, Virginia, for any mon- 
uments, tablets or roads to indicate the 
“site of Dr. Bennett’s operation.” Vir- 
ginians might well pause with chagrin 
and reflect upon their neglect. 

From this short narrative it may be 
perceived that Ephraim McDowell ob- 
tained his sturdy Scotch-Irish inheri- 
tance, probably his inspiration, and cer- 
tainly his famous patient, Mrs. Craw- 
ford, from the Old Dominion. 


I am greatly indebted to Doctors R. P. Bell 
of Staunton, E. P. Tompkins, R. P. Cooke 
and Miss McCrumm, Librarian of Washing- 
ton & Lee University, Lexington, and many 
other friends for their kindly assistance in the 
preparation of this article. 
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By BLANTON P. SEWARD, A.B., M.D. 
ROANOKE, VIRGINIA 


(CONCLUSION *) 


HE most distinguished anat- 
omist and surgeon in Virginia 
during the eighteenth century, 
and one of the most distin- 
guished that Virginia has produced, was 
William Baynham. Baynham completed 
the course in medicine offered by St. 
Thomas’ Hospital, in London, in 1772, 
although he did not receive a degree, as 
that institution did not confer degrees. 
While he was a student a friendship 
developed between him and Mr. Joseph 
Else, the Professor of Anatomy, and it 
continued until the death of Mr. Else 
several years later. Baynham became so 
proficient in anatomy that he was en- 
gaged, upon the completion of his 
course, by Charles Collignon, Professor 
of Anatomy in the University of Cam- 
bridge, as his prosector. During the 
summer months he worked in part- 
nership with Mr. Slater, a prominent 
surgeon of Margate.** How much Col- 
lignon thought of his young prosector 
may be gathered from his letter of 
April 12, 1772, to Mr. Else*: 


Sir—I beg leave to return you thanks 
for being instrumental in prevailing on 
Mr. Baynham to assist me, as his services 
have been entirely satisfactory, and his 
private behaviour very amiable and en- 
gaging. I am, sir, your very humble serv- 
ant, 

Charles Collignon, 
Professor of Anatomy in the 
University of Cambridge. 


Thus Baynham was fortunate in his 


appointment as a prosector in anatomy 
in one of England’s leading - medical 
schools, and in being associated with a 
prominent surgeon in a nearby com- 
munity. Mr. Else, however, soon in- 
duced him, upon terms that were flatter- 
ing, to return to London. 


He was to superintend the anatomical 
theater and dissecting room, prepare the . 
bodies for his public demonstrations, 
make preparations for the museum, and 
to instruct his pupils in the arts of dis- 
secting, injecting, making anatomical 
preparations, &c. at a salary of eighty and 
ninety pounds the first two years, and 
one hundred pounds a year for five suc- 
ceeding years—at the expiration of which 
(having qualified himself in the interim 
for the office) Mr. Else was to relinquish 
to him the professor’s chair, or to take 
him as joint professor on equal terms as 
he (Mr. Baynham) might choose.*° 


Baynham worked assiduously in his 
new position at St. Thomas’ Hospital. 
There he acquired the minute knowl- 
edge of anatomy for which he became 
famous. In addition to teaching and 
preparing many valuable specimens for 
the museum, he mastered the art of in- 
jecting small arteries. His skill in the 
latter was often compared with the skill 
of Frederick Ruysch. 

During this period he settled, by his 
method of injection, a long disputed 
question between Else, Pott, Hunter, 
and other surgeons, whether in the op- 


* Part 1 appeared in the January, 1938, issue of ANNALS OF MEDICAL History, n.s. vol. 
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eration for hydrocele, the injection of 
caustic solutions into the tunica vagi- 
nalis testis destroyed the tunica or ob- 
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literated the sac between the two layers 
of the tunica by the formation of adhe- 
sions. Else maintained that the tunica 
was destroyed, while Hunter contended 
that irritants induced inflammation and 
_ the formation of adhesions. A patient 
whom Else was treating, and who was 
thought to be improving, died suddenly 
from some other cause. Baynham skill- 
fully injected the testis with a solution 
colored with vermilion through the 
spermatic artery, and demonstrated that 
the tunica was not destroyed but that 
adhesions had formed. 

About the same time he “injected 
and demonstrated a fine vascular mem- 
brane on the surface of the cutis, imme- 
diately under the rete mucosum, sepa- 
rate and distinct from the cutis, and 
capable of separation from it through- 


out its whole extent.”** Through this 
work he became known as the discov- 
erer of the rete mucosum. 
Unfortunately for Baynham, Else 
died five years after their association 
began without having communicated 
his plans for his successor to the Board 
of Governors. A candidate for the Pro- 
fessorship of Anatomy, Baynham failed 
by one vote to be elected. Then he 
turned to surgery and for five years he 
practiced in London. His election to 
Fellowship in the Royal College of Sur- 
geons in 1781 gave him equal rank with 
the eminent surgeons, Abernethy, Coo- 
per, John Hunter, and Percival Pott. 
After residing in London for sixteen 
years, Baynham returned to Virginia. 
Even though he lived in a remote rural 
district, he soon acquired a large prac- 
tice, and patients came from great dis- 
tances to him for treatment. He also was 
frequently called in consultation long 
distances from home. While he per- 
formed with success all the operations 
that were known during his day, he be- 
came particularly famous for his lap- 
arotomies for extra-uterine pregnancy. 
Baynham was the second physician in 
America to operate for this condition, 
his first operation being performed in 
1791,°° twenty-nine years after that of 
John Bard of New York.** After ex- 
amining his patient Baynham made a 
diagnosis of extra-uterine pregnancy, 
and advised an operation. When she re- 
turned Baynham attempted the opera- 
tion, but did not complete it as he had 
‘neither books to consult nor medical 
friends to advise me what to do.” A few 
months later, when it became evident 
that something must be done to save the 
patient’s life, he operated again, making 
the incision longer and deeper. ‘The 
patient recovered satisfactorily and was 
in good health nineteen years after- 
wards. He performed the operation suc- 
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cessfully in another case in 1799. When 
reporting these cases Baynham men- 
tioned having seen two other cases of 
extra-uterine pregnancy, although he 
did not operate in either case on ac- 
count of the poor condition of the pa- 
tient. In commenting upon ectopic 
pregnancy he said: “I am inclined to 
think cases of extra-uterine conception 
are not as rare as is generally supposed, 
although I find no account of any opera- 
tion for the extraction of the fetus in 
all my reading; nor did I ever meet with 
a case where the fetus had grown to 
full size and maturity, until that of 
Mrs. Cocke presented itself.’’** Mrs. 
Cocke was the first patient upon whom 
he operated. While Baynham’s report 
reveals his skill in making a diagnosis 
of extra-uterine pregnancy in the days 
when such a diagnosis was seldom made, 
and his boldness in carrying out the 
proper treatment, yet it also shows that 
he exercised judgment in selecting pa- 
tients for operation, and in directing 
the post-operative treatment. 

A few years after Baynham died a 
physician who knew him well wrote: 
“He was of those very few men whose 
loss will be a public misfortune, for I 
know not who is to succeed him in Vir- 
ginia as a surgeon. In his profession he 
was second to Dr. Physick only, .. . 
Dr. Physick and Mr. Baynham are the 
only two persons, whom I know in 
America, that have really improved the 
surgical profession.”’* 

Soon after the dawn of the eighteenth 
century, Thomas Ewell made a notable 
contribution to the physiology of di- 
gestion. While a student at the Univer- 
sity of Pennsylvania, from which he 
graduated in 1805, Ewell made a num- 
ber of experiments and reported the re- 
sults in his graduating thesis: ‘Notes on 
the Stomach and Secretion.’* 

Doubting Spallanzani’s theory that 
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the gastric juice of herbivorous animals 
could not digest meat, and that the gas- 
tric juice of carnivorous animals had no 
effect on vegetable substances, Ewell 
proved by a two weeks’ experiment that 
a horse would. “eat eighteen ounces of 
meat mixed with meal, at once, without 
hesitation.” This and other experi- 
ments in which herbivorous animals ate 
meat led him to conclude that the stom- 
ach is “capable of adjusting itself to 
various kinds of food,” the stomach of 
man possessing “this accommodating 
principle in the most eminent degree.”’ 
In attempting to explain how the stom- 
ach digests different kinds of food, he 
supposed that the ingestion of animal 
and vegetable foods stimulated differ- 
ent secretions in the stomach. 

In another experiment he isolated, 
with ligatures, two feet of the jejunum 
of a fasting dog, and injected into it well 
boiled meat with an ounce of gastric 
juice obtained from a hog. The intes- 
tine was replaced in the abdomen, and 
the wound closed. When the animal was 
killed three hours later an examination 
showed about “one-third of the mixture 
was absorbed, and the mesenteric 
glands coming from the tied. intestine 
contained a small quantity of chyle; 
there was also a small quantity in the 
thoracic duct, which as well as the for- 
mer was more limpid than usual, being 
blended with the lymph with which the 
remaining glands were filled.” In exper- 
imenting with other dogs, he injected 
gastric juice, saliva, and bile separately 
into sections of the intestine isolated 
in the same manner. When these dogs 
were killed and examined three hours 
later, he found from one-half to three- 
fourths of the gastric juice had been 
absorbed, less than one-fourth of the 
saliva had been absorbed, while all of 
the bile still was in the intestine. He 
concluded that gastric juice acts as a 
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“peculiarly -powerful stimulus to the 
lacteals,”’ an idea he had suggested in a 
paper which he read at a meeting of the 
Philadelphia Medical Society in 1803. 
As far as we know Ewell was the first 
person in America to make vivisection 
experiments. 

In his essay Ewell suggested the ad- 
ministration of gastric juice to patients 
with digestive disturbances, particu- 
larly.to those patients convalescing from 
fever “when the atony of the intestine 
is great’’; to elderly people “who labour 
under a distressing vomiting for weeks”; 
and to patients suffering with a “‘species 
of diarrhea.”’ Since “gastric liquor” had 
proved to be so helpful in those condi- 
tions, he thought it should be given a 
place in ‘“‘“Materia Medica,” although he 
recognized the difficulty of obtaining it, 
and also its disagreeable taste. Ewell’s 
work was forward looking, and it 
helped to increase our knowledge con- 
cerning the gastric juice. Soon after 
completing this work, he, unfortunately, 
gave himself up to disputatious va- 
garies. 

About the time William Beaumont 
began his notable experiments on 
Alexis St. Martin in the far North, a 
young man, Robley Dunglison, who was 
destined to play a prominent part in 
the early history of physiology in Amer- 
ica, joined the faculty of the University 
of Virginia. Dunglison came from Eng- 
land in 1824, upon the request of 


Thomas Jefferson, to be Professor of 


Anatomy, Physiology, Materia Medica, 
and Pharmacy. Nine years later he went 
to the University of Maryland, where 
he taught one year, and from that school 
he went to the Jefferson Medical Col- 
lege. 

While in Virginia he wrote his book, 
‘Human Physiology,” the first edition 
of which was published in 1832. We 
may reasonably assume this was the first 


formal treatise on physiology composed 
in America.*° It soon became a standard 
textbook, superseding the American 
editions of European authors as Riche. 
rand’s ‘““Elements,’”’ Hertius’ “‘Manual,” 
the “Epitome of Bichat,” and a transla- 
tion of Broussais. Dunglison was not an 
experimental physiologist; his sensitive 
nature would not allow him to engage 


in experiments causing pain or destruc- » 


tion of life.“ 

Although Dunglison was a prolific 
writer, his most popular contribution to 
medical literature was his medical dic- 
tionary. The first edition of the diction- 
ary was probably compiled in Virginia, 
as the preface was written in the au- 
tumn of 1832, eight or ten months be- 
fore his farewell lecture at the Univer- 
sity.” 

Long after the beginning of the nine- 
teenth century empiricism dominated 
the medical treatment of diseases. It 
consisted of bleeding, blistering, purg- 
ing and sweating, or to quote the lam- 
poon attributed to John Coakley Lett- 
som,** a prominent English physician: 

When any sick to me apply, 

I physics, bleeds, and sweats ‘em; 
If, after that, they choose to die, 
Why, Verily! I Lettsom. 


In England and on the continent 
bleeding was the principal plan of treat- 
ment. There was no god but the lancet. 
In America Benjamin Rush was its high 


priest. While the free use of the lancet | 


often carried patients to the verge of 
eternity, yet the reparative powers of 
an outraged nature brought them back 
if they could come back. Be it said to 
the credit of several physicians in Vir- 
ginia and in the other colonies at the 
end of the eighteenth century that they 
realized that inordinate depletion by 
copious bleeding and purging was in- 
adequate, often harmful, and they be- 


gan to advocate new and better methods 
of treatment. A notable example is 
found in George Washington’s last ill- 
ness, when Elisha Cullen Dick, one of 
the consultants, urged his confreres not 
to bleed the General again, but they did 
not heed his advice. Gustavus R. Brown, 
the other consultant, acknowledged in 
a letter dated January 2, 1800, to James 
Craik, the personal physician and in- 
timate friend of Washington, that they 
were wrong in bleeding him so much.“ 

During the eighteenth and nine- 
teenth centuries the fevers, malaria, 
typhoid, and yellow, were a menace to 
the health of the people. Much con- 
fusion concerning the fevers existed, 
and little if any distinction was made 
between them except in the case of yel- 
low fever. One of the first physicians 
in America who differentiated clinically 
malaria and typhoid—intermittent and 
continuous fevers as they were called 
for a long time—was Alexander Som- 
mervail, who came from Scotland to 
Virginia in the eighteenth century. In 
his article, “On the Medical Topog- 
raphy and Diseases of a Section of 
Virginia,’** published in 1823, he 
called attention to certain characteris- 
tics he had observed in the epidemiol- 
ogy of malaria and of typhoid. Malaria, 
he said, occurred earlier in the warm 
months, and much more frequently 
near the rivers, creeks, and ponds; its 
incidence was increased by unusually 
rainy weather, by floatage in the ponds, 
by strong winds blowing from bodies of 
water across the land; it recurred fre- 
quently in the same individual, and dis- 
appeared soon after the first heavy 
frost. He had observed that typhoid, on 
the other hand, occurred more often at 
greater distances from rivers and ponds; 
it occurred much more frequently late 
in the summer and autumn, and it sel- 
dom recurred in the same individual. 
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Its incidence was also increased in un- 
usually rainy seasons. Furthermore he 
pointed out differences in the course of 
the two fevers. In what manner each 
was transmitted to individuals he did 
not know, although he expressed the 
opinion that contagion played a larger 
part in the spread of typhoid than of 
malaria. 

We cannot help being impressed with 
his method of treating and preventing 
malaria. In the beginning of the attack 
he prescribed a mild laxative, followed 
by forty grains of Peruvian Bark every 
two hours until six doses had been 
taken during the day for four or five 
days. Following a course of the bark, he 
prescribed chloride of iron for patients 
suffering from anemia and debility. In — 
order to prevent recurrences he pre- 
scribed thirty grains of the bark two or 
three times in the forenoon of every 
second day until frost came. At the same 
time he emphasized the necessity for 
draining all low places where water 
was likely to stand, even in small areas 
around springs, wells, and houses. He 
stated that patients suffering with ty- 
phoid should not be given strong laxa- 
atives, and also that Peruvian Bark had 
no effect on the course of the disease. 
He did not employ venesection in the 
treatment of either disease. 

Sommervail’s article is the most out- 
standing one in American Medical lit- 
erature written prior to the discovery of 
the causes of the fevers. In commenting 
upon it Nathaniel Chapman, the editor 
of the Philadelphia Journal of the Medi- 
cal and Physical Sciences, said: “We 
recommend to the attention of our 
readers the ensuing article. It is the pro- 
duction of a physician, no less venerable 
for his learning than his age. ‘The sub- 
ject is exceedingly interesting, the dis- 
cussion of it abounds with curious ob- 
servations and ingenious reflections.” It 


174 Annals of Medical History 


is doubtful whether Chapman or any of 
the readers realized the significance of 
Sommervail’s observations and reflec- 
tions. 

During the first quarter of the last 
century John Peter Mettauer also dif- 
ferentiated typhoid from malaria. In 
one of his most notable articles, ‘‘Prac- 
tical Observations on Continued Fever, 
as it Prevailed in Middle Southern Vir- 
ginia during the Thirteen Years from 
1816 to 1829, Inclusive,’** Mettauer 
clearly showed that he was familiar with 
the symptoms and the lesions of typhoid. 
While this article was not published 
until 1843, fourteen years after the dis- 
ease was given the name by Louis, of 
_ France, Mettauer completed his obser- 
vations during the same year in which 
Louis’ researches on typhoid were pub- 
lished. ‘The latter, however, wrote a 
more complete account. In another 
paper on “Continued Fever,’’** pub- 
lished in 1857, Mettauer advocated 
newer methods of treating typhoid. He 
had given up venesection, was allowing 
the patient to take nourishment and 
fluids freely, and giving cool sponge 
baths. He prescribed drugs only when 
necessary for meteorism, to aid in con- 
trolling hemorrhages, and to stimulate 
the patient whose convalescence was 
unduly slow. It is interesting to note 
that he began employing these measures 
as early as 1816. 

The first successful excision of the 
cervix uteri in America was performed, 
as far as we know, by a Virginian, John 
B. Strachan,** on September 9, 1829. 
When Strachan saw the patient in con- 
sultation with her physician, ‘Theoph- 
ilus Field Gilliam, he advised the 
operation since she had not improved 
on conservative treatment. As Gilliam 
did not perform major operations, he 
referred the patient to Strachan. The 
latter easily excised the cervix and one- 


third of the fundus. A gross examina- 
tion revealed “all the. characteristics 
of the hard, fibrous texture which usv- 
ally precede cancerous affections. The 
fungus growth exhibited a raw, uneven 
and rugged appearance at its anterior 
extremity.” The patient was discharged 
from the hospital completely cured 
one month later. 

R. M. Taliaferro, a rural practitioner, 
appears to have been the first physician 
in this country to perform the operation 
of episiotomy.*® He performed this op- 
eration on December 2, 1851, upon a 
woman who was not making any prog- 
ress in labor although she continued to 
have strong pains regularly, and the 
baby’s head had been on the perineum 
eight hours. Soon after Taliaferro made 
a medio-lateral incision, delivery was 
easily accomplished. Although he made 
no claim to originality for the opera- 
tion, he did not know of another case 
in which it had been performed. Afraid 
of being condemned by other members 
of the profession, he hesitated to talk 
about the operation until he learned 
several months later that a similar case 
had been reported “‘in the last July No. 
of the London Lancet.” He expressed 
the opinion that the perineum should 
be incised in similar cases to aid de- 
livery as “a smooth incised wound be 
less injurious and heal more readily 
than one by rough violence.” Rucker™ 
stated that the word, episiotomy, was 
first used five years after Taliaferro per- 
formed his operation. 

William A. Patteson* made,.in 1848, 
what are called Duhrssen’s incisions in 
order to overcome dystocia due to a 
rigid cervix. This was done five years 
before Duhrssen was born and forty- 
two years before he recommended mul- 
tiple incisions in cases in which a rapid 
delivery is urgently indicated, the cer- 
vical canal is obliterated, but the exter- 
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nal os is not fully dilated. Patteson’s 
patient, a primipara, twenty-nine years 
of age, had been in labor more than 
fifty hours. After waiting several hours 
longer, Patteson proceeded with the 
operation which he called vaginal hys- 
terotomy. Using his left index finger as 
a guide, he made four incisions with a 
blunt bistoury in the external os. In 
a short time the baby was safely deliv- 
ered. The mother recovered satisfac- 
torily, and she was in good health five 
years later. ‘'wo years after reporting 
this case, Patteson reported two more, 
one in which no opening could be 
found in the cervix, and one of persis- 
tent rigidity, in both of which he safely 
performed the operation.*? While ad- 
mitting that cases in which the cervix 
should be incised are rare, he was of 
the opinion that when labor was pro- 
longed due to excessive rigidity, incis- 
ions carefully made would save the 
mother much suffering and also save 
some babies. Later other physicians in 
Virginia and elsewhere reported cases 
in which they performed the operation. 

In 1874 Robert J. Preston® reported 
a case of rupture of the uterus occurring 
during labor, for the purpose of calling 
attention to the value of a sign in the 
diagnosis of rupture—a subperitoneal 
tumor appearing in the hypogastric 
region, first mentioned by M. Jolly in 
1867. Almost simultaneously with 
Jolly’s statement of the value of the 
sign, Hecker confirmed it, at the same 
time stating that the location of the 
tumor varies according to the site of 
rupture. When Preston discovered the 
tumor at the utero-vaginal junction pos- 
teriorly, which had not been present 
several hours earlier, he suspected a 
pelvic hematocele, but as it seemed 
small, he did not think it would inter- 
fere with the progress of labor. A few 
hours later and before the baby was 
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delivered, the patient died. Puzzled 
by the outcome of this case, he began 
looking up the literature for informa- 
tion. He found the case reports of Jolly 
and Hecker. After comparing the post- 
mortem findings reported by these men 
with the findings in his case of a rup- 
ture in the uterus extending into the 
cervix, the placenta and membranes de- 
tached and lying in blood in the pelvis 
on the side in which he found the 
tumor, he at once realized the signifi- 
cance of the appearance of the tumor. 
Early recognition of the sign, he pointed 
out, justifies an immediate laparotomy 
in the hope of controlling the hemor- 
rhage and saving the lives of both the 
mother and the baby. 

Many physicians are familiar with 
the Galt trephine, though few perhaps 
know it was invented by a Virginian, 
Gabriel Alexander Dickie Galt. After 
graduating in medicine at the Belle- 
vue Hospital Medical College, Galt 
served as an interne in the hospital. 
While serving in that capacity, he in- 
vented the trephine, and presented it 
to the profession through the surgical 
section of the Academy of Medicine of 
New York. In the report of Bellevue 
Hospital for January 5, 1861, Lewis 
Sayre, “the father of American ortho- 
pedic surgery,” stated that he had used 
“the beautiful and scientific trephine 
invented by Dr. G. A. D. Galt, of Vir- 
ginia.”’>* He stated further that the sur- 
geons attending the meeting the night 
the instrument was shown examined 
and recommended it. The instrument, 
widely used until recent years, is now 
used only when surgeons wish to save 
the “button of bone”’ to prevent cranial 
defects. Galt located in eastern Vir- 
ginia where he carried on a large rural 
practice and lived the life of a typical 
Southern gentleman.” 

William Cecil Dabney wrote, in 1888, 
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a description of infectious pleurodynia 
or devil’s grip,” the first report of the 
disease emanating from America. In 
describing the epidemic occurring in 
and around Charlottesville, he wrote: 


In every case which I saw the onset 
was sudden, and usually violent, some- 
times with chills or a sensation of chilli- 
ness. The pain, however, was, by far, the 
most striking feature. ... In character 
it was usually sharp and lancinating, and 
was much more violent when the patient 
attempted to move or draw a deep breath. 
(So agonizing was this pain that it was 
nick-named the “devil’s grip” by a suf- 
ferer from the disease in Rappahannock 
County, Virginia, and this name became 
a common one thereafter, as I was told 
by Dr. W. F. Cooper.) There was slight 
tenderness over the seat of the pain in 
every case. . . . The seat of the pain was 
usually in the left side of the chest just 
below the nipple, but in some of the cases 
there was pain in the opposite side, or 
in the shoulder of the opposite side; and 
in a few of the cases, especially in chil- 
dren, there was pain in the abdomen, 
usually in the epigastric region... . 
Headaches occurred in nearly every case 
and was usually severe. . . . The respira- 
tions were slightly increased in every 
case, and were rather shallow, but this in- 
crease seemed to be due entirely to the 
pain caused by drawing a deep breath. 
There was no cough, and no expectora- 
tion, nor were there any evidences of dis- 
ease to be found on physical examination. 
. . . In every instance there was more or 
less fever usually ranging from 102° to 
104°. | 


He observed the erythematous appear- 
ance of the skin resembling to some ex- 
tent the eruption of dengue and of 
scarlet fever, although he did not con- 
sider it an essential feature of the dis- 
ease. He observed further that the dis- 
ease occurred much more frequently in 
children and young people, and that 
it was short in duration. His treatment 


of the disease, like that of today, was 
palliative. 

Fourteen years prior to the publica 
tion of this paper, Dabney, a microseo- 
pist as well as a clinician, wrote an artt 
cle on ‘““The Development of Connec 
tive Tissue.’’*’ The development of con- 
nective tissue had been studied by the 
leading histologists of Europe. Stricker, 
Klein, and several others thought the 
fibers of connective tissue are produced 
by the elongation and splitting of the 
formative cells, while Virchow thought 
the fibers are produced from the inter- 


cellular substances, the formative cells - 


taking no part in it although they are 
converted into connective tissue cells. 
After studying the process of develop- 
ment of connective tissue in the embryo, 
in cicatrices, and in two types of tumors 
arising from connective tissue, sarcoma 
and fibroma, Dabney concluded: “The 
white fibrous element in cicatricial tis- 
sue, and in tumors belonging to the 
connective tissue class, is certainly pro- 
duced by the elongation and splitting 
up of the formative cells, and in the de- 
velopment of connective tissue in the 
embryo, this mode of development is 
by far the most probable.” Histo-pathol- 
ogists regard this as the method by 
which fibrous tissue develops in the em- 
bryo in cicatrices, and in some tumors 
belonging to the connective tissue 
class.** 

A rural practitioner in the mountains 
of Virginia, Lewis G. Pedigo, was the 
first person to demonstrate the value of 
amyl nitrite in cyanide poisoning. Be- 
coming interested in amyl nitrite as 4 
possible antidote for drugs which in 
large doses depress the cardiac and re- 
spiratory centers, while a student, he 
had an opportunity to employ it a few 
years after graduating when he was 
called in consultation to see a patient 
who through mistake had been given 
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one half grain of atropine.” Symptoms 
of acute poisoning quickly developed. 
The attending physicians gave mor- 
phine, the drug generally regarded as 
the best antidote for atropine. Several 
doses of morphine, amounting to one 
and one-fourth grains, were given in 
one and one-half hours. ‘This increased 
the patient's state of depression. Pedigo 
suggested the inhalation of amyl 
nitrite, Several inhalations brought 
about perceptible improvement, and 
inhalations at intervals thereafter were 
all that was required until the patient 
had completely recovered in a few 
hours. In this case Pedigo was probably 
treating morphine poisoning as well as 
atropine poisoning. He expressed this 
opinion recently in a conversation with 
the author. 

His success with amyl nitrite led him 
soon afterwards to experiment with it 
in cyanide poisoning in dogs. Dilute 
hydrocyanic acid was given and amyl 
nitrite was administered in different 
stages of poisoning. The dogs treated 
survived the effects of the poison, while 
the controls promptly died. He re- 
ported the results at the meeting of the 
Medical Society of Virginia in 1888. 

Pedigo’s work fell still-born. Forty- 
five years later Chen, Rose, and Clowes, 
of the Research Department of Eli Lilly 
and Company, reported favorable re- 
sults with amyl nitrite used in experi- 
mental cyanide poisoning.” As these 
men did not know of Pedigo’s pioneer 
work, they failed to mention his name 
in their article. When Pedigo sent Chen 
a reprint of his article, the latter graci- 
ously acknowledged Pedigo’s priority 
in demonstrating the antagonism be- 
tween amyl nitrite and hydrocyanic 
acid .°2 

The second article on antidotes in 
cyanide poisoning by Chen and his col- 
laborators appeared in December, 
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1934.” In it they gave Pedigo full credit 
for his pioneer work. “After the appear- 
ance of our paper,”’ they said, “it was 
our good fortune to learn by personal 
communication that an American physi- 
cian, Doctor Pedigo, in 1888 proved 
beyond doubt the value of amyl nitrite 
against cyanide poisoning in dogs. . . . 
The delay in appreciating his results 
has probably caused the tardy develop- 
ment of the nitrite therapy.” 

Agrippa Nelson Bell, one of the first 
physicians to enter the field of public 
health work, discovered the value of 
steam as a disinfectant while serving as 
a naval surgeon on the ship Vixen in 
1848. During the summer of that year 
yellow fever appeared among members 
of the ship’s crew. The immediate use 
of steam over the entire ship prevented 
the occurrence of new cases. Soon after- 
wards Bell suppressed in the same man- 
ner an outbreak of yellow fever on the 
ship Mahones. To Bell is due the credit 
for introducing into practice steam as 
a disinfecting agent. His statement in 
1862 that a temperature of 145° F. was 
an effective disinfectant seems to have 
been disregarded until the Committee 
on Disinfectants of the American Pub- 
lic Health Association reported in 1887 
that “‘a temperature of 62° C. (143.6° 
F.) is fatal to all of the pathogenic and 
non-pathogenic organisms tested, in the 
absence of spores (with the single excep- 
tion of sarcina lutea, which in one ex- 
periment grew after the exposure to this 
temperature) 

Bell also used sulphur as a disinfect- 
ant. He recommended it in the propor- 
tion of three pounds to 1000 cubic feet 
in fumigating the ship Black_ Prince, 
held in quarantine at New Orleans in 
1879. The quantity he recommended 
was practically the same as. used in later 
years. 

It is interesting to note that in 1887 
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Bell wrote an essay, ““The Physiologi- 
cal Condition and Sanitary Require- 
ments of School-Life and  School- 


Fic. 4. HENRY Rose CARTER. (COURTESY 
OF His DAUGHTER, Miss LAURA ANNISTEAD 
CARTER.) 


Houses,”’® in which he related in detail 
the hygienic requirements of an up-to- 
date school building, as well as the 
physiologic principles which should be 
applied in the care and education of 
children. Although some investigations 
had been made of the health of school 
_ children in certain places, it was not 
until a few years after. Bell wrote this 
essay, when epidemics threatened, that 
the larger cities began the inspection 
of school children for the purpose of 
preventing the spread of communicable 
diseases. In recent years all the require- 
ments pertaining to a healthier school 
life advocated by Bell have been car- 
ried out. 

The names of two Virginians, Henry 
Rose Carter and Walter Reed, stand 

out pre-eminently among those who 
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made possible the control of yellow 
fever. Carter’s most notable work in 
connection with this disease was the 
discovery of its incubation period, 
While serving as quarantine officer on 
Ship Island in the Gulf of Mexico in 
1888, he tentatively deduced, from the 
meager information at hand and from 
his own observations in several epi- 
demics, that the period of incubation 
of yellow fever in man was about five 
days. He made that the period of de- 
tention in quarantine of ships, counting 
the period from the last possible ex- 
posure of any member of the ship’s 
personnel after fumigation of the ship 
instead of from the date of its arrival 
in port.®* Since disinfection of the ship 
required about two days, the period of 
detention was in reality about seven 
days, which was later found to be sufh- 
ciently long. This basic principle of 
quarantine for yellow fever had not 
been applied at any of the sea-ports 
either in this country or in Great 
Britain. As early as 1890 Carter advo- 
cated, and in 1893 he established, dis- 
infecting vessels at the port of depar- 
ture, so that time en route to port of 
entry could count against the period 
of detention in quarantine. ‘This meas- 
ure was characterized by Kitasato, the 
Japanese sanitarian, “‘as almost the only 
advance in maritime quarantine since 
the days of the Venetians.’ 

When Carter tentatively concluded 
in 1888 that the period of incubation 
of yellow fever in man was about five 
days, he had also observed that ships 
leaving port with fever cases did not 
become infective until the lapse of two 
to three weeks. This he called “the 
period of extrinsic incubation of yel- 
low fever,” and he based his control 
measures for epidemics upon it. It was 
not until ten years later, however, that 
he obtained sufficient data to convince 
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other members of the profession. The 
opportunity to make a sufficient num- 
ber of observations, under circum- 
stances satisfying all his requirements, 
was finally offered in epidemics occur- 
ring in the isolated rural communities 
at Orwood and at Taylor, Mississippi, 
in the summer of 1898. The data ob- 
tained there completely tallied with 
those of his previous observations. He 
wrote an account of his observations in 
three papers, ““A Note on the Interval 
between Infecting and Secondary Cases 
of Yellow Fever from the Records of 
the Yellow Fever at Orwood and ‘Tay- 
lor, Mississippi, in 1898";* ““The Pe- 
riod of Incubation of Yellow Fever’’;® 
and ““A Note on the Spread of Yellow 
Fever in Houses—Extrinsic Incuba- 
tion,’ the trilogy forming a complete 
work. Carter’s observations were ex- 
perimentally confirmed by the Yellow 
Fever Commission in Cuba in 1901. 

Carter’s studies on the incubation 
period of yellow fever are among the 
most notable that have been made in 
non-experimental epidemiology, rank- 
ing with those of Bretonneau and Wil- 
liam Budd on the infectious nature of 
typhoid fever, and of John Snow on 
cholera. While his work is not as well 
known as that of Reed and Gorgas, yet 
Gorgas himself said that “it places Car- 
ter in the class of the great original 
workers of our time.’”” 

The credit for the discovery of the 
mode of transmission of yellow fever 
belongs, as is well known, to Walter 


‘Reed. Reed, a Major in the United 


States Army Medical Corps, was ap- 
pointed chairman of the Yellow Fever 
Commission created by an order of the 
War Department, to visit Cuba and in- 
vestigate the cause of the disease. ‘The 
other members of the Commission were 
James Carroll, Aristides Agramonte, 
and Jesse W. Lazear. Landing in Cuba 
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on June 25 during an epidemic of yel- 
low fever, the Commission immediately 
began its work. It spent the first three 


Fic. 5. WALTER REED. (Courtesy OF ARMY 
MEDICAL MUSEUM.) 


months investigating the widely accepted 
theory advanced three years previously 
by Sanarelli, that the Bacillus icteroides 
was the specific cause of the disease. In 
its investigations of Sanarelli’s theory 
the Commission made numerous bac- 
teriological examinations of the blood 
of patients sick with yellow fever, and of 
the blood and organs of several patients 
dying of the disease, “having especially 
in view the isolation of B. icteroides.”’” 
Repeated examinations failed to show 
the bacillus in a single instance. 

A short time before going to Cuba, 
Reed’s attention had been attracted by 
Henry Rose Carter’s article, “A Note 
on the Interval between Infecting and 
Secondary Cases of Yellow Fever at 
Orwood and Taylor, Mississippi, in 
1898.” Carter’s conclusion that the in- 
cubation period of the disease in man 
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was about five days, and that an inter- 
val of two to three weeks elapsed before 
a house became infected after a patient 
sick with yellow fever was carried into 
it, suggested the possibility of the in- 
fecting agent passing through a period 
of development in the body of a biting 
insect, probably a mosquito. Later Reed 
admitted that Carter’s observations de- 


termined the direction of his work by 


making him realize the similarity be- 
tween certain phenomena of yellow 
fever and malaria. ‘The latter disease 
had, a short time previously, been 
proved by Ross and the Italians to be 
a mosquito-borne disease. Reed soon 
went to the Military Governor, Gen- 
eral Leonard Wood, to ask permission 
to use volunteer immune and non-im- 
mune persons, and also for a sum of 
money with which to reward those who 
should offer themselves for experiment. 
Wood, himself a physician, complied 
with the request. The building of the 
experimental camp, named Camp 
Lazear in honor of Lazear who died of 
the disease, was begun at once. 

Reed used the utmost precautions in 
constructing two buildings, in keeping 
records of the individuals used in the 
experiments, and in handling the mos- 
quitoes. In one of the buildings which 
was poorly ventilated, seven volunteers, 
all non-immune persons, or persons 
who had not had the disease, slept in 
garments worn by patients with yellow 
fever and on linens soiled by the pa- 
tients. ‘This attempt to infect these in- 


dividuals during a period of sixty-three_ 


days resulted in a failure. It proved, 
however, that yellow fever was not due 
to contact with fomites. 

Before completing the experiments 
with fomites, the Commission began 
experimenting with mosquitoes in the 
second building, which was provided 
with adequate means of ventilation, had 
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a vestibule doubly screened to prevent 
insects from gaining admission when a 
person entered the building, and was 
divided into two compartments by a 
fine mesh screen wire. Non-immune in- 
dividuals entered one compartment into 
which mosquitoes that had bitten yel- 
low fever patients fifteen to twenty-four 
days .previously, had been liberated. 
They remained inside long enough to 
be bitten. Non-immune individuals en- 
tered the other compartment where 
they stayed for more than two weeks 
acting as “controls.” No mosquitoes 
were allowed in this compartment. Not 
one of the “controls” subsequently 
showed any signs of illness, while each 
person who had been bitten by mos- 
quitoes in the adjoining compartment 
developed yellow fever within five days. 
Then Reed allowed three persons in 
whom he had tried to induce the dis- 
ease by contact with fomites, to go into 
this building to be bitten by infected 
mosquitoes. An attack of fever promptly 
followed in each instance. That the in- 
fection in all of these cases was due 
to mosquito bites was plainly indicated 
by the fact that the “controls,” pro- 
tected only by the wire screen partition, 
slept in the other compartment without 
contracting the disease. 

The Commission found also that yel- 
low fever could be induced in non- 
immune individuals by the injection 
of blood obtained from a patient during 
the first three days of an attack. Six 
persons were infected in this manner. 
Even a small quantity of bacteria-free . 
serum filtrate, obtained by passing the 
diluted serum through a Berkefeld fil- 
ter and injected into two individuals, 
induced attacks. 

During the course of the experiments 
with mosquitoes, which required about 
five months, twenty-two cases of yellow 
fever were produced; fourteen by in- 
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fected mosquitoes, six by the injection 
_ of whole blood, and two by the injec- 
tion of the serum filtrate. Not a single 
instance of the disease occurred except 
at the will of the experimenters, and 
fortunately each patient survived his 
attack. The precision with which the 
' experiments were conducted left noth- 
ing to be desired in order to fulfill the 
requirements of a scientific experiment. 
Reed no longer doubted that yellow 
fever is transmitted by the Stegomyia 
fasciata mosquito. A complete confir- 
mation of the results obtained by the 
Commission by a series of experiments 
carried out by Juan Guiteras, and also 
the marked reduction both in the mor- 
bidity and mortality rates from yellow 
fever in Havana within a few months, 
convinced the world of the truth of 
Reed’s discovery. Reed briefly summed 
up the results of his work in a paper 
which he read at the meeting of the 
Pan-American Congress in Havana in 
February, 1901.” 

Henry Rose Carter’s pioneer work 
on the epidemiology of malaria played 
a great part in making possible the con- 
trol of this disease. His study of yellow 
fever involved also a study of malaria, 
and his vast experience acquired during 
epidemics of the former was of great 
value to him when in the summer of 
1913 he began a more intensive study 
of malaria. In his observations on the 
effect of impounded waters on the in- 
cidence of malaria as produced by the 
great bodies of water of the hydro- 
electric plants in the South, he found 
Anopheles mosquitoes were breeding 
along the shores sheltered by tall grass 
and bushes, and also in the shallow 
water artificially produced by floatage.™ 

In the summer of 1914 Carter suc- 
cessfully conducted the first campaign 
for the control of malaria in the United 
States.* The methods of control which 
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he advocated—a preliminary survey of 
an old pond by a trained man; or be- 
fore the building of a new pond, clean- 
ing the shores and banks of under-brush, 
weeds and grass; raising and lowering 
the surface of the water in the ponds; 
cleaning out floatage; and the introduc- 
tion of larvae-eating fish, as, the Gam- 
busia affinis, commonly called the min- 
now—are the same as those employed — 


today to prevent the Anopheles from 


breeding around ponds.”® 

Prior to the nineteenth century the 
barbarous methods employed in Eu- 
rope in caring for the insane were also 
employed in America. The legal recog- 
nition of this unfortunate class of peo- 
ple began at an early date in the colo- 
nies with legislation giving overseers 
of the poor charge of the insane, or pro- 
viding for the subsistence of slaves who 
might become “‘lunaticks’’ while be- 
longing to persons too poor to care for 
them. In reality, however, the care of 
the insane was almost entirely a local 
enterprise, devolving upon the coun- 
ties or townships, and in some instances 
upon the vestries of the established 
church.” While Virginia was not the 
first colony to pass some kind of legis- 
lation providing for their care, yet it 
was the first to establish a hospital used 
exclusively for the insane. ‘This was the 
“Publick Hospital for Persons of Insane 
and Disordered Minds,” now the East- 
ern State Hospital in Williamsburg. It 
was opened for patients in October, 
1773. As the building had cells and 
chains, it is doubtful whether anything 
more was done for a quarter of a cen- 
tury for the patients than to segregate 
them from society. Nevertheless, it was 
a step in the right direction. 

For many years the ‘professional care 
of the patients was in the hands of visit- 
ing physicians, the first of whom was 
John de Sequeyra. Following his resig- 
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nation in 1795, the three Galts, John 
Minson, Alexander Dickie, and John 
Minson, II, successively cared for the 
patients for a period of sixty-seven years. 
Soon after his appointment Alexander 
began employing the humane methods 
inaugurated by Philippe Pinel for treat- 
ing the insane, although they had not 
been approved by the profession at 
large. John Minson, II, the first regu- 
larly appointed superintendent of the 
institution, employed the same meth- 
ods, and, like his father, he kept ac- 
curate notes on the results of the treat- 
ment. He compiled his father’s notes 
and in 1843 had them published in a 
volume, Galt’s ‘Practical Medicine.’ 
Galt later wrote several articles on the 
treatment of the insane. 

Virginia was the first state to provide 
also for insane negroes. Free negroes 
were admitted to the Eastern State Hos- 
pital as early as 1773, and in 1846 the 
legislature granted a petition permit- 
ting the institution to admit slaves. 
John Minson Galt, II, commented in 
1846 on the privilege he and his asso- 
ciates had in ministering to these un- 
fortunate patients irrespective of racial 
or social standing. One year previously 
Francis F. Stribling urged upon the 
legislature the necessity for providing a 
separate institution for negroes, al- 
though no step was made until 1870.” 
As a result the Central State Hospital, 
first located just outside of Richmond, 


was established. Fifteen years later the 


new buildings in Petersburg were 
opened and colored patients were trans- 
ferred to them. 7 

It is interesting to know that the first 
marine hospital in America was estab- 
lished in Virginia. An outgrowth of a 
realization of the special health and so- 
cial problems of sailors in port, it was 
suggested as early as 1705 by Lieuten- 
ant-Governor Alexander Spotswood*® 
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and mentioned many times in the suc- 
ceeding years, although no definite steps _ 
were taken for the construction of one 
until 1780, when the legislature im- 
posed a tax on sailors and mariners who 
entered the ports of the state.** Seven 
years later when the funds derived from 
the tax were thought to be sufficient, 
the legislature passed an act authoriz- 
ing the construction of a hospital near 
Norfolk.®? After several unsuccessful at- 
tempts to complete the building, the 
state, in 1800, offered to cede it to the 
Federal Government provided it would 
pay the balance due the contractor. ‘The 
Government accepted the hospital on 
the conditions proposed by the state. 
Thus it became the first institution of 
its kind in this country, and it also 
marked the beginning by the Federal 
Government -of a service that has been 
recognized for its efficiency and organi- 
zation throughout the world. An ex- 
cellent account of the Naval Hospital 
at Norfolk has been written by Hol- 
comb. 

Medical legislation in Virginia is a 
subject of much interest. The first leg- 
islation affecting physicians in this col- 
ony, and incidentally in any of the 
colonies, was enacted in 1639. During 
the remainder of the century seven simi- 
lar bills were enacted. Judging from the 
language of these bills, the public as 
well as the law-makers had little confi- 
dence in the physicians, for they were 
spoken of as “‘avaritious and gripeing 
practitioners of phisick and chirurgery” 
who exacted “excessive and immod- 
erate prices” for their services. ‘The 
word practitioners included charlatans, 
who were numerous, as well as regular 
physicians. The Act of 1660-61, was, 
however, more favorable to the physi- 
cians since it provided for the collection 
of fees out of deceased patients’ estates. 
Another act thirty years later revoked 
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the act making physicians liable to ar- 
rest for overcharging. 
During the eighteenth century a 
number of bills of more re-. 
strained language and of a more con- 
structive nature than those of the pre- 
ceding century were enacted. We may 
infer from them that the public had 
more confidence in the physicians, al- 
though at different times the public 
complained of wide variations in the 
quality and of the high cost of medical 
attention. An act of the House of 
Burgesses in 1712 provided for “regis- 
tring Births, Christenings, and Bur- 
ials,"** parents and masters being re- 
quired to report births to the minister 
or clerk of the parish, while the minister 
of each parish was required to keep a 
register of births and deaths. Other acts 
provided for the care of the indigent 
sick (1 748) , ** for the quarantine of 
ships coming from the countries in the 
Old World where the plague was epi- 
demic (1722) ,* for quarantine against 
jail fever and small-pox (1'767) ;** sev- 
eral acts between 1768 and 1777 regu- 
lated the inoculation of small-pox; and 
a final act with slight modifications was 
passed in 1792 “to reduce into one the 
several Acts for regulating the Inocula- 
tion of Small-pox within this Common- 
wealth.’’®* | 
As early as 1761 a suggestion for im- 
proving medical practice through bet- 
ter education came from the “Virginia 
Club” in Edinburgh. This club, com- 
posed of young Virginians who wished 
to obtain the degree in medicine, was 
formed “‘solely for the improvement of 
the members in anatomy, (which is 
justly termed the basis of physic,). 
. . .’8 Four years later Arthur Lee, a 
student at the University of Edinburgh, 
wrote his brother suggesting a medical 
practice act requiring every physician 
wishing to practice in Virginia to pre- 
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sent his diploma to the General Assem- 
bly or to the Speaker, and receiving a 
certificate that should be registered with 
the clerk of the county in which he de- 
sired to practice.” About the same time 
the Virginia students in Edinburgh 
petitioned the Council and the House 
of Burgesses to pass laws that would 
prevent a person who had not obtained 
a degree from practicing medicine.” No — 
action, however, was taken by the As- 
sembly. 

Nearly one hundred years later— 
1851—the medical students of the Uni- 
versity of Virginia petitioned the Legis- 
lature for an examining board to be 
wholly independent of the medical col- 
leges. There was much: opposition to 
the plan, and it was not until 1885, 
after persistent efforts by the profession, 
that the examining board was estab- 
lished in Virginia.* 

The first physician’s license tax in 
Virginia, a tax of five pounds, was im- 
posed in 1786 on every physician, sur- 
geon, and apothecary practicing in the 
state. Four years later it was repealed.” 
_ During the nineteenth century some 
of the more important acts of the Gen- 
eral Assembly pertaining to medicine 
and public health provided for appro- 
priations to medical schools; to institu- 
tions for the insane; to the state colony 
for epileptics; to the school for the deaf, 
dumb, and blind in Staunton; for regu- 
lating medical practice; for physicians’ 
licenses; for the incorporation of medi- 
cal societies; for the establishment of 
the Board of Health; for quarantine; 
for pure food and drugs; for the label- 
ling of poisons; for the establishment of 
the bureau of vital statistics; and for 
regulating the practice of dentistry and 
the practice of pharmacy. 

An account of pioneer medicine in 
Virginia would not be complete with- 
out mentioning the work of Jesse Ben- 
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nett, Hunter McGuire, and George Ben 
Johnston. Their work will, however, be 
described in more detail in other ar- 
ticles in this series. 

One thought comes to mind in think- 
ing over the lives of these physicians 
who made outstanding contributions to 
medicine. It may be expressed in the 
words of Mommsen, the great historian, 
in writing of a great man who made his- 
tory: “He never left undone the possi- 
ble good for the sake of the impossible 
better.” Probably Baynham, Mettauer, 
Strachan and all of those far-seeing men 
who operated in kitchens of shanties 
with rough boards for tables were fear- 
ful of the absolute lack of cleanliness 
and realized that something vital was 
wanting in their technic, but with un- 
daunted courage they did all that the 
development of surgery at that time 
made it possible for them to do. 
Mitchell, Leigh, Sommervail, the Galts, 
Carter, Reed, and other physicians 
showed an extraordinary degree of 
courage and boldness in expressing, on 
their own initiative, seemingly revo- 
lutionary ideas concerning drugs and 
the nature and treatment of diseases, 
but later investigations found them to 
be correct. If all of these men had not 


striven in darkness and little by litle } 


added to our knowledge and prepared 
the minds of the scientific world, great 
discoveries might have gone 

nized, medicine might never have be- 
come a science. 

What shall we say of those men whose 
names have not been mentioned? Per- 
haps the answer can better be given in 
the words of Sir Thomas Browne: “The 
greatest part must be content to be as 
though they had not been, to be found 
in the register of God, not in the record 
of men.” They too were steadfast in 
purpose, loyal to their profession; un- 
tiring in industry and in their zeal to 
alleviate human suffering; eager in their 
pursuit of knowledge; fearless in dan- 
ger, and patient under every condition. 
No doubt they had the same attitude as 
Crawford W. Long, who spoke these 
words: ‘“‘My profession is to me a minis- 
try from God. I am as much called upon 
to practice medicine as a minister is to 
preach the Gospel.’”™ If oblivion was 
the seeming fate of a great many physi- 
cians, we know they went about doing 


good, and they had the reward that a 


clear conscience and a grateful clien- 
tele confer. 
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EDITORIAL 
ORAL SURGERY IN THE UNITED STATES 


HERE has recently been pub- 
lished a most interesting mon- 
ograph by Dr. Edward C. Arm- 
brecht? of Wheeling, West 
Virginia, on the life and achievements 
of Dr. Simon P. Hullihen, most of 
whose professional life was passed in the 
practice and teaching of oral surgery in 
the city of Wheeling. The title of father 
of oral surgery in this country is usually 
bestowed on Dr. James Edward Garret- 
son, of Philadelphia, who certainly was 
one of the greatest pioneers of its prac- 
tice and the first man to hold a profes- 
sorship of oral surgery in the United 
States, but as Armbrecht shows, Hulli- 
hen had previously blazed the path. 

Garretson was born in 1828 and was, 
therefore, but twenty-nine years old 
when Hullihen died in 1857. 

Simon P. Hullihen was born in the 
western part of Pennsylvania, March 10, 
1810. At the age of twenty-two he got 
the degree of m.p. from Washington 


Medical College, Baltimore. In 1835 he. 


began practicing in Wheeling, devoting 
special attention to oral surgery but also 
practicing dentistry as a means of liveli- 
hood. Dr. Armbrecht says that his an- 
nounced decision to confine his practice 
to dentistry and head surgery aroused 
considerable criticism in spite of which 


1 Hullihen, the oral surgeon. Internat. J. 
Oral Surg., 23: nos. 4, 5, 6, 7, 1937. 


Hullihen persisted, and shortly became 
widely known for his skill. In 1843 the 
Baltimore Dental College conferred on 
him the degree of Doctor of Dental 
Surgery which, as Armbrecht says, is 
perhaps the earliest instance of such an 
award as an honorary degree. : 


We will not undertake to transcribe 


Dr. Armbrecht’s list of the instruments 
devised by Dr. Hullihen, nor the bibli- 
ography of his writings. Hullihen died 
when but forty-seven years old but dur- 
ing his comparatively brief life he ac- 
complished much. He was a skilful and 
daring operator. The following list of 
operations was compiled from his rec- 
ords: 

For cataract, about two hundred; an- 
trum, an equal number; harelip and stra- 
bismus, over ninety each; cleft palate, 
between fifty and sixty; cancer of face and 
mouth, more than a hundred; plastic oper- 
ations to restore nose, lip, or underjaw, 
more than eighty in all; besides hundreds 


of general surgical operations of one sort 
and another. 


It must be remembered that many of 
these operations were performed with- 


out the advantage of anesthesia. The — 


descriptions of his operations from Hul- 
lihen’s own writings which are repro- 
duced in Dr. Armbrecht’s article show 
what excellent judgment Hullihen used 
and how resourceful he was. 

Dr. Hullihen died on March 27, 1857. 
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[From Fernelius: Universa Medicina, Geneva, 1679.] | 


THE LIBRARY 


“The Library” is intended as an open forum for the publication of | matters of biblio- 
graphic import. Our readers are asked to submit such items as they may think suitable for 
publication in “The Library.” 

NOTES ON THE “TRACT ATUS DE OSSIBUS FOETUS” OF 
VOLCHER COITER 


HE literature on Coiter seems 
rather generally to be mislead- 
ing on two points concerning 
this treatise. In the first place, 
Singer’ says: ““He shows and gives ad- 
mirable descriptions of the skeleton of a 
miscarriage of six months and of a much 
earlier abortion, and in each case he 
notes the state of ossification.” Adel- 
mann, writing on another treatise of 
Coiter’s, repeats the statement in this 
journal.? 

The title of Coiter’s treatise on chil- 
dren’s bones reads: “Tractatus ana- 
tomicus de ossibus foetus abortivi et in- 
fantis dimidium annum nati.” This 
might be translated literally as “An 
anatomical treatise on the bones of an 
aborted fetus and of a six-months-old 
infant.” An examination of the text as 
it appears in Hendrick Eysson’s ““Trac- 
tatus anatomicus et medicus de ossi- 
bus infantis . . . ,” Groningen, 1659, 
shows that there are described the fetal 
bones at an early stage, then at a later, 
unidentified, one; finally, the bones of 


1The Evolution of Anatomy. London, 
1925, pp. 148-149. 
2 ANN. MED. HIsT., n.3., 5:327; 444, 1933- 


a six-months-old infant. This is corrob- 
orated by Eysson himself when, in his 
preface, he gives as his reason for sub- 
joining Coiter’s treatise the fact that, as 
a description of fetal bones at two stages 
of growth and then of those of a six- 
months-old child, it will complement 
his own description of the bones of a 
newborn child, thus leaving “nothing, 
or scarcely anything worthy of notice, to 
be desired on the subject of children’s 
bones.” There is, consequently, no de- 
scription (at least, claimed to be such) 
in Coiter’s work of the skeleton of a mis- 
carriage of six months, though there is 
one of that of a six-months-old infant. 
The second misconception has to do 
with the date of publication of Coiter’s 
treatise. Garrison and several others re- 
fer only to that which Eysson gave it 
in his book already mentioned, and in 
such a manner as to imply that this was 
the only printing of the work. Actually, 
as Eysson stated (in his dedication) , 
Choulant implied, and Adelmann con- 
firmed, the “De ossibus” originally ap- 
as one of the ten treatises which, 
with illustrative figures, form the con- 
tents of Coiter’s exceedingly rare major 
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work, “Externarum et internarum 
principalium humani corporis partium 
tabulae,” printed at Nuremberg in 1572 
and again in the following year. ‘These 
references only to Eysson’s printing of 
the work are particularly disconcerting 
because they are almost invariably ac- 
companied by enthusiastic mention of 
Coiter’s remarkable figures of the fetal 
skeleton; the figures appear in the 
Nuremberg editions, but not in that of 
Eysson, unfortunately. 

A slight error on page 330 of Dr. 
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Adelmann’s paper, already cited, has 
been graciously acknowledged by the 
author, who, in transcribing his notes, 
included a parenthetical reference to 
the Eysson printing under the wrong 
Coiterian treatise. The Eysson refer- 
ence should be under treatise number 6 
(the one with which we are here con- 
cerned) , and not under number g, as it 


appears in the paper. 


W. B. McDANIEL, 2D. 
College of Physicians of Philadelphia 
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EarLy MeEpIEVAL MODICINE, WITH SPECIAL 
REFERENCE TO FRANCE AND CHARTRES. By 
Loren C. MacKinney, PH.D., Professor of 
Medieval History, Univ. of North Caro- 
lina. The Hideyo Noguchi Lectures. Pub. 
of the Inst. of the Hist. of Med., Johns 
Hopkins Univ. Series No. 3. Vol. 11. Balt., 
Johns Hopkins Press, 1937. 


Until comparatively recently the field 
of medical history has been occupied 
chiefly by medical men, rather than pro- 
fessional historians. As the author states, 
professional historians seem to have “‘hesi- 
tated to delve into the history of a special- 


science.’’ Consequently the ranks of 


medical historians have been composed 
largely of amateurs, not trained histori- 
ans. This neglect of an important aspect 
of history by its professional students is 
regrettable because, as Dr. Sigerist has 
well said, “the history of medicine is but 
one aspect of the history of civilization; 
that it therefore cannot be studied sepa- 
rately, but has to be traced within the 
wide range of general culture.” Within 
recent years ample amends have been 
made by the historians, and writers like 
Shryock, Sarton, and Thorndike have 
made contributions of great importance to 
the history of medicine. 

At the present time there is a tendency 
manifest on the part of historians to find 
that the “Dark Ages’ were not so very 
dark after all. Formerly extended from 
476 to the middle of the fifteenth century, 
the interval which this period was sup- 
posed to include has been gradually short- 
ened until those who still use the term 
put the year 1000 as its termination, and 
as the result of the intensified studies of 
many historians, even in the five hundred 
years included in that period flashes of 
intellectual light have been found to il- 
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lumine the darkness. To those who are 
familiar with the medical: writings at- 
tributed to Hippocrates and the works of 
Galen it must be confessed that beginning 
with the disappearance of the Greek tra- 
dition, until the beginning of the study 
of human anatomy about the first part of — 
the fourteenth century, the teaching and 
practice of the art show but little evi- 
dence of any scientific spirit. As MacKin- 
ney states, “‘all the medical texts were 
written by churchmen, whose major pur- 
pose was the pious edification of the peo- 
ple.”’ One has only to contrast the writings 
of Hippocrates, with their absolute free- 
dom from supernatural and theurgic in- 
fluences, with those of Gregory of ‘Tours 
or Walafrid Strabo to realize how ecclesi- 
asticism killed scientific progress. Mac- 
Kinney states that during this period there 
were two types of medicine, supernatural 
and human. The first consisted in belief 
in the efficacy of Christian saints, relics, 
and prayers. Human medicine consisted 
in the empirical use of drugs, surgery, and 
diet. There was also a phase of supernatu- 
ral medicine based on magic, using mag- 
ical stones, amulets, charms, and incanta- 
tions. Of human medicine, pharmacy was 
the most important branch. It is useless — 
to enumerate the various nauseating sub- 
stances, including animal secretions and 
excretions, which entered into these aw- 
ful compounds. This polypharmacy lin- 
gered as a pernicious tradition long after 
the end of the “Dark Ages.’”’ MacKinney 
gives the treatment employed in the last 
illness of Charles 1 as an instance. Sur- 
gery was in the hands of clerics until its 
practice by them was prohibited by the 
Church, notably by the Council of ‘Tours. 
After that it fell into the hands of the 
barbers. It was naturally crude, consisting 
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chiefly in blood-letting, cauterization, and 
amputations. 

MacKinney thinks that there was never 
a cessation of lay practice of medicine in 
Italy throughout the period. This view 
is supported by the known facts concern- 
ing Lanfranc, who could not hold a bene- 
fice, although he had been educated at a 
university and was a cleric, because he was 
married. 

The second lecture deals with medi- 
cine in Merovingian and Carolingian 
France. The writings of Bishop Gregory 
of Tours deal quite copiously with med- 
ical topics but they are entirely dominated 
by theurgic conceptions. His favorite rem- 
edy seems to have been composed chiefly 
of dust from the tomb of St. Martin; in 
his writings, however, he refers to physi- 
cians who used other than supernatural 
remedies, generally for the purpose of 
showing that such remedies failed where 
priestly measures, relics, etc., succeeded. 
MacKinney quotes from a_ priest of 
Marseilles, named Salvian, references to 
distinctly lay measures employed by doc- 
tors. Gregory also refers to Jewish doc- 
tors and quack healers. Numerous _ hos- 
pices or infirmaries existed in connection 
with monasteries, but they provided ac- 
commodation for the inmates, or shelters 
for the pilgrims, and were not at all hos- 
pitals in the modern sense of the term. 
Some medical manuscripts remain from 
this period. 

The third lecture deals with medicine 
at Chartres in the tenth and eleventh cen- 
turies, during which period the cathedral 
school at Chartres was an outstanding 
center of medical education. MacKinney 
gives interesting details of some of the 
men who built its fame, particularly 
Richer, who went to Chartres to avail 
himself of the opportunity to study the 
aphorisms of Hippocrates with Heri- 
brand. He also describes some of the med- 
ical manuscripts from the library of 
Chartres. Undoubtedly medical teaching 
and practice by the Chartrains was freer 
from sacerdotal restraints than elsewhere. 

Professor MacKinney has written a 
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book of outstanding value and interest. 
Although he has adduced facts which 
show that there were some glimmerings 
of light in the centuries from the fifth to 
the eleventh, yet it is hard to see that any 
progress was made in medicine, although 
some relics of the glorious Greek tradition 
were preserved. Real progress in medicine 
had to await the study of human anatomy 
and physiology, the birth of chemistry 
from alchemy, and delivery from ecclesi- 
astical shackles. 


HARLOW Brooks, MAN AND Doctor. By John 
J. Moorhead, M.p. Harper and Brothers, 
N. Y., 1937. 


For a full quarter of a century Harlow 
Brooks was one of the leading consultants 
in medicine in New York City, a great 
teacher and a much-loved physician. 
There was nothing spectacular in the man 
or his life but his biographer has given us 
in this book a careful study which not 
only records the career of an eminently 
successful physician but gives a vivid pic- 
ture of medical activities in New York 
during the first thirty years of the present 
century. 

Harlow Brooks was born in Minnesota 
in 1871. In 1895 he received the degree of 
M.D. at the University of Michigan and, in 
the following year, migrated to New York. 
For many years Dr. Brooks devoted his 
time to work in histology, pathology and 
bacteriology, thereby laying a splendid 
foundation for his subsequent success as a 
clinician. During these years he became 
associated with many of the leaders of the 
profession in New York and attracted 
their favorable notice by his ability and 
industry. In 1905 he was appointed to the 
staff of the City Hospital on Blackwell's 
Island, and a few years later to the chair 
of clinical medicine at Bellevue. His abil- 
ity, associated with his delightful person- 
ality, soon acquired for him a large prac- 
tice and he rose steadily in reputation 
among his colleagues as a consultant. In 
1918 he served as chief consultant in med- 
icine in the A.E.F. in France, and was 
awarded the Distinguished Service Medal 
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for his work. After the War he resumed 
his practice in New York. 

Dr. Brooks was a man of many interests, 
an excellent musician, a student of arche- 
ology, and deeply interested in the study 
of the American Indians, especially the 
Navajos. He was an active participant in 
the origin and development of the Pan- 
American Medical Association, the aim of 
which was to develop closer relations be- 
tween the members of the medical pro- 
fession throughout the two American con- 
tinents, and he also was a prominent factor 
in the expansion and improvement of 
postgraduate medical education in the 
United States. 

Dr. Moorhead’s biography is of especial 
interest as a portrayal of the activities of a 
man whose span of professional life cov- 
ered a period which marks the greatest 
change in the same space of time that has 
yet been witnessed in the practice of medi- 
cine. It may be said of Harlow Brooks, as 
of William Osler, that he himself made no 
great discovery or advance in medical sci- 
ence, but he was quick to realize every 
step forward in his profession, and to 
utilize it, and through numerous disciples 
who were subject to his influence he had 
much to do with improving medical 
standards and ideals. The record of his 
life should be a stimulus to better effort 
and a helpful guide to younger men. Let 
us hope that this award will be given the 
loving labor of Harlow Brooks’ devoted 
friend, the author. 


SHORT YEARS. THE LIFE AND LETTERS OF JOHN 
Bruce MACCALLUM, M.D., 1876-1906. By 
Archibald Malloch, M.p. Chicago, Nor- 
mandic House, 1937. 


This book tells the tragic story of a bril- 
liant career cut short before reaching its 
zenith. John Bruce MacCallum was the 
son of a doctor who practiced in Dunn- 
ville, Ontario. After graduating in the 
Arts course at the University of ‘Toronto, 
he studied medicine at Johns Hopkins, 
graduating in the class of 1900. During 
the following year he went to Germany to 
study. While there he had a severe illness 


and the remainder of his life was passed 
in a state of semi-invalidism from pul- 
monary tuberculosis, with later cardiac 
and renal complications. MacCallum died 
in April, 1906, a few months before what 
would have been his thirtieth birthday. 

In spite of the shortness of his life and 
his physical handicaps MacCallum made 
his mark in the scientific world by some 
most striking original investigations in 
minute anatomy and physiology. His first 
piece of original work, on the “Histology 
and Histogenesis of the Heart Muscle 
Cell,” was done when he was a first-year 
student and but twenty-one years old. 
This was the first of a series of studies on 
the embryology, histology and pathology 
of the heart muscle. In the last years of his 
life his attention was particularly directed 
to the study of the physiological action of 
various purgatives. 

In 1903 MacCallum accepted an invita- 
tion to join the staff of Jacques Loeb in 
the physiological laboratory of the Uni- 
versity of California Medical School, and 
with the exception of absences because of 
ill-health he remained there until his 
death. Franklin P. Mall said he was the 
most gifted of the students who had en- 
tered upon a scientific career under his 
auspices, and Osler said that he “‘was one 
of the most brilliant young men it has 
ever been my lot to teach.” Such state- 
ments add poignancy to the grief which is 
inspired by the perusal of the many beau- 
tiful letters written by this brilliant young 
scientist with the soul of a poet. Many of 
them were written to two anonymous 
young women, both of whom evidently 
filled a large place in his affection. Mac- 
Callum wrote a few poems which appear 
in these pages as well as several short 
stories. He had distinct literary ambition 
and one feels he might have brought forth 
something great had not his scientific 
work and his ill-health hampered his brief 
career. 

This sympathetic, capably prepared bi- 
ography is well worth reading for the in- 
terest possessed by MacCallum’s letters as 
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well as a record of their writer’s scientific 
achievements. 


Docrors ON HorsEBACK, PIONEERS OF AMER- 
IcAN MeEpIcINE. By James Thomas Flexner. 
N. Y., Viking Press, 1937. 


The events which marked the activities 
of the seven men, whom Mr. Flexner con- 
siders-in the six essays in this very delight- 
ful book, all occurred between 1765, the 
year in which John Morgan founded the 
medical school of the College of Philadel- 
phia, now the University of Pennsylvania, 
and 1846, the memorable year in which 
the dentist, W. T. G. Morton, gave the 
first public demonstration of the use of 
ether to produce insensibility to pain dur- 
ing surgical operations. Throughout the 
eighty-six years which elapsed between 
these two events the standards of the 
teaching and practice of medicine in this 
country had been steadily advancing in 
spite of the lack of legal restrictions on 
practice and the springing-up of innumer- 
able proprietary medical schools which 
conferred medical degrees without giving 
any adequate training to their recipients. 
What saved the day for American medi- 
cine was the constant stream of ardent 
young men who went abroad for study in 
the medical centers of Great Britain and 
the Continent. From the middle of the 
eighteenth century great numbers of med- 
ical students upon completing their ap- 
prenticeships went to London to study 
under the Hunters and on to Edinburgh 
to get their medical degrees. The first pro- 
fessors in the medical school of the College 
of Philadelphia, John Morgan, William 
Shippen, Jr., Adam Kuhn, Benjamin 
Rush, Philip Syng Physick, and Caspar 
Wistar were all graduates from Edin- 
burgh. They and men like John Warren, 
Dexter and Waterhouse in Boston, and 
the Bards and Hosack in New York, were 
powerful influences for good in their na- 
tive land. 

Mr. Flexner’s first two essays interlock 
with one another as they deal with John 
Morgan and Benjamin Rush, and inci- 
dentally with William Shippen, Jr. Much 
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light has recently been thrown on the tri- 
angular battle waged between these three 
great men, many letters hitherto un- 
printed having been published. Morgan, 
the second Director General of the medi- 
cal department of the Continental Army, 
was discharged from the position by reso- 
lution of Congress, an action which Mor- 
gan charged was due to Shippen’s maneu- 
vers to get the position for himself, which 
he succeeded in doing. Morgan published 
an eloquent “‘Vindication” of his conduct, 
in which he bitterly accused Shippen of 
perfidy and fraud. Congress later passed a 
resolution exonerating Morgan from all 
blame in the conduct of his office. Then, 
as the result of Dr. Rush’s insistence, 
Shippen was tried by court martial under 
a charge of dealing in hospital stores, 
falsifying hospital reports, and gross neg- 
lect of duty. Though Shippen was ac- 
quitted, he was not restored to his position. 
Mr. Flexner presents the intricate details 
of the dire scandal quite impartially 
though he seems inclined to regard both 
Rush and Shippen as a pair of intriguing 
and unscrupulous politicians. Of course, 
Rush’s unfortunate connection with 
Gates, Lee and Conway is difficult to gloss 
over. 

The account of the life and achieve- 
ments of Ephraim McDowell, the ovariot- 
omist, is one of the best of Mr. Flex- 
ner’s essays. In that which is devoted to 
the career of Daniel Drake Mr. Flexner 
renders interesting what is usually re- 
garded as one of the most disagreeable 
phases in the history of medicine in the 
United States, the period when proprie- 
tary medical schools were being founded 
for gain and glory throughout the coun- 
try. In spite of his ability and his classic 
“Treatise on the Principal Diseases of the 
Interior Valley of North America,” Drake 
promoted the establishment of a number 
of such institutions and his everlasting 
squabbles with his colleagues in their fac- 
ulties are generally most disagreeable 
reading. The story of William Beaumont 
and his work with Alexis St. Martin is 
colorfully rendered. The last essay on the 
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“Ether War” is one of the best studies of 
all the aspects of that bitter controversy 
which has yet been written. 

Mr. Flexner shows the most perfect im- 
partiality and his summing-up is a master- 
piece. This book can be read with pleasure 
and profit by the physician or layman. 
Though most of it covers famiiiar ground, 
the various topics are presented in many 
instances in such a way as to awaken new 
interest. 


SOCIALIZED MEDICINE IN THE SOVIET UNION. 
By Henry E. Sigerist, M.p., William H. 
Welch, Professor of the History of Medi- 
cine, Johns Hopkins University. N. Y., 
W. W. Norton and Co., Inc., 1937. 

THE ROMANCE OF RUSSIAN MEDICINE. By 

' Michael L. Ravitch, M.p. N. Y., Liveright 
Publishing co., 1937. 


Those who write about Soviet Russia 
may be divided into two classes, those who 
see no good in Bolshevism and those who 
regard the Soviets as the saviours of the 
modern world. The authors of these 
books are ardent adherents of the latter 
view. 

Professor Sigerist is one of the most 
prominent authorities on the history of 
science, widely known as such throughout 
the world, and as whatever he may pub- 
lish will command attention from a large 
circle of readers, there is little doubt that 
this particular book will exert much in- 
fluence. His qualifications for undertaking 
such a task, aside from his great ability as 
a historian, are based on years of study of 
the literature of socialist medicine, and 
two long sojourns in the Soviet Union, 
during part of which he spent several 
months in Moscow, studying the central 
organization of Soviet medicine, and 
afterwards traveling widely through the 
various provinces, visiting hospitals, labo- 
ratories, sanatoria, etc., and mingling with 
factory and farm workers in their homes, 
factory dining rooms and _rest-homes. 
Thus Professor Sigerist feels that he has 
had opportunities of studying the people 
in their daily life and observing what has 
been accomplished for their well-being. 


He is careful to emphasize that his book 
is not a “report’’ of what he saw; “things 
do change over night in the Soviet 
Union”; he desires to present ‘‘a picture 
of socialist medicine as exemplified by So- 
viet medicine. Chapter 1 is devoted to the 
background on which it is based, the 
Marxian philosophy, of which Professor 
Sigerist presents a summary, and in which 
he is obviously a believer. He gives ex- 
tracts from the Soviet Constitution as- 
serting the equal rights of citizens, free- 
dom of the press, and of assembly and 
other beautiful statements, which do not 
exactly conform with the American idea 
as to conditions actually prevailing in 
Russia. Chapter 1 explains the principles 
of Soviet medicine, which he contrasts 
favorably with medical practice in “‘capi- 
talistic countries.” Medical care is given 
free to all, the prevention of disease is the 
chief object, all health activities are di- 
rected absolutely by the Peoples Commis- 
sariats of Health, so that health can be 
planned on a large scale. This the author 
states is ‘like all other aspects of the so- 
Cialist state, rational, logical, and clear.”’ 
These views of Soviet medicine are being 
or have been carried out under the three 
Five-year Plans. 

Chapter tv, “The Organs of Soviet 
Medicine,” describes the various methods 
by which socialist medicine is enforced 
throughout the vast country, and Chap- 
ter v deals with the ways provided for the 
protection of various groups, labor, rest 
and recreation, food and housing, the con- 
trol of epidemics and social diseases, and 
alcoholism. Chapter vi, ‘““The Protection 
of the Individual,” narrates the care of 
the mother and child, the blind, deaf and 
dumb, etc. The last chapter deals with 
“Science and Research.” 

It is hard to express one’s views on this 
most interesting book. In the first place 
the bias of the author, his enthusiasm for 
the Soviet methods, is too apparent 
throughout to make the reviewer willing 
to accept his views without hesitation. 
Professor Sigerist loses few opportunities 
to slur the medical administration in what 
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he constantly refers to as the capitalistic 
nations, which practically .include all 
other than Soviet Russia. He readily ad- 
mits the scientific achievements and the 
great things accomplished by scientific 
medicine in America, Great Britain and 
Europe, but he considers that their great 
hospitals, laboratories, etc., and their sci- 
entific foundations cannot compare in ef- 
ficiency with those developed under the 
Soviet plan, and that they fall down wo- 
fully in measures of public health. Pro- 
fessor Sigerist’s statements are backed with 
ample statistics and statements, of course, 
drawn from official Soviet sources. Pos- 
sibly, more impressive are his relations of 
what he observed personally among the 
working classes, their healthfulness, hap- 
piness and content. We believe that he has 
written what he honestly believes as re- 
gards ‘Socialized Medicine in the Soviet 
Union,” but we cannot feel that such a 
glowing picture has no dark shades. Much 
as one may differ from Professor Sigerist’s 
views, his book should be read by all those 
who wish to understand something of the 
aims of the socialists. 

As is so of all Sigerist’s books this is de- 
lightfully written. There are many inter- 
esting illustrations and an excellent index. 

“The Romance of Russian Medicine,” 
by Dr. Ravitch, differs in scope from Dr. 
Sigerist’s book. Beginning with primitive 
Russian medicine he traces the history of 
the development of medical science in that 
country down to the present day. Instead 
of discussing the Marxian philosophy as 
the background of Soviet medicine Dr. 
Ravitch outlines its historic background. 
Until towards the end of the fifteenth 
century there were no educated physicians 
in Russia. The practice of medicine was 
in the hands of witches, wizards, wise men 
and monks. Then foreign physicians be- 
gan to find their way to the Russian court, 


tempted by the large recompense they re. 
ceived for their services. They ran great 
risks if unsuccessful in the treatment of 
the members of the reigning family; some 
of them were executed for such failures, 
For some hundreds of years foreign physi- 
cians were thus employed by the czars but 
they did practically nothing to elevate 
medical standards in the country as their 
practice was entirely confined to the royal 
family and highest nobility. Ravitch tells 
how Peter the Great tried to do something 
to promote medical knowledge. He pur- 
chased two famous anatomical collections 
of Ruysch, brought in foreign physicians 
to teach and sent Russians abroad to 
study. Dr. Ravitch gives biographical 
sketches of the many Russians who made 
contributions to scientific medicine in the 
nineteenth century, Pirogov, Botkin, 
Metchnikov, Pavlov and others. His de- 
scription of “Soviet Medicine” is as enthu- 
Siastic and rose colored as Sigerist’s and 
he too has nothing but praise for the insti- 
tutions which have been founded and the 
methods which have been introduced by 
the Soviet government. 

Are the enthusiastic descriptions of the 
sanitary and medical conditions under the 
Soviet regime given by these two books to 
be taken at their face value, or are there 
other aspects to be considered? Eugene 
Lyons, who lived seven years in Russia 
aS a press correspondent, and who was 
sent there because of his sympathy with 
the Communist cause, gives a very differ- 
ent picture. His account of conditions in 
the hospital in which his wife was a pa- 
tient for some time is a terrible indict- 
ment of one of the best hospitals in Russia, 
and the much be-praised free medical 
service extended to all people was in- 


finitely below that afforded by the dis- ° 


pensaries and hospitals of large cities in 
the United States. 
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The Renowned Medical Library New Spring 
of Allen Salter, M. D. MEDICAL 


A profusion of noteworthy rari- 
ties, seldom offered. Catalog Free on request 
Now Ready - - - - Sent Gratis 
Arcosy Book Sroregs, Inc. SCHUMAN?’S 
114 East 59TH STREET New York City 58 West Ad wy Detroit, Mich. 


Anything that’s a book” | MEDICA 


Old, rare, out-of-print, and new books 
in many branches of American and 


English literature and history, and in Books and pamphlets illustrating the 
many fields of specialized collecting. development of medicine, particularly 
Catalogues now available in the follow- , , 
ing fields: Americana. First Editions. in America. 
Fine -_ Antiques, and Crafts. Geneal- 
ogy and Local History. General Litera- 
tare. Autographs. Prints. THE HOOSIER BOOKSHOP 
Catalo gue f gratis 2242 Park Avenue Indianapolis, Ind. 
GOODSPEED’S BOOK SHOP, INC. ihesiscahcaaac 
18 Beacon Street, Boston, Mass. 


ISIS 


Quarterly Organ of the History of Science Society, 
founded (in 1913) and edited by 


GEORGE SARTON, S. D. 
Harvarp Lisrary 185, Cambridge, Mass., U. S. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 
trated. Members of the History of Science Society receive each year at least one volume 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary F. E. 
Brasch, Library of Congress, Washington, D. C., U. S. A. 


Isis is the foremost journal on the history of science published in the world to-day. 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the 
history and philosophy of science. Volume X XVI will be completed and Volume XXVII 
published in 1937. 


Writers of books and papers on the history of science are asked to send a copy as 
promptly as possible to the Editor of Isis in order that they may be registered in the 
Critical bibliography. This is the best way of obtaining for their work its certain in- 
corporation into the literature of the subject. 


Isis may be examined in any good reference library all over the world. 
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TTRACTED by our recent reference § Those were the days before reill | 


to ‘“The Mead Johnson Collection ogy, sterilization, etc., and wher @ 


of Ancient Nursing Bottles,’’ a medical examines the long, narrow, inaccessim 


friend has sent in as a loan to this inter- channel in the pewter nipple (throug 
esting historical collection, the pewter which the infant sucked his 
nipple shown in the above photograph. and sees that this hole could not be kag 
The nipple was given to the Doctor some clean, one realizes how Providence pro 
years ago by an old patient who had used vided for those babies of pre-sale 


itas a child in the 40’s. It had also ren- days. 


dered service to her mother, grandmother = Nowadays, babies’ bottles and sip 
and other members of her family. are easily cleansed and sterilized; comm 

In the eighteenth century, feeding bot- fied cow's milk contains a permitted maa 
tles too, were made of pewter, which is imum of only 10,000 bacteria per c.c. alm 
an alloy of about 80% tin with copper Dextri-Maltose is practically sterile. Rim 
and lead or antimony. In the wealthier id control methods at the dairy and 
homes, feeding bottles and nipples were the Mead Johnson Manufacturing Bm 
made of a special kind of pewter called partment, and care in the home combam 


Britannia metal which contained tin, to give modern babies the sanitary pam 


antimony and copper, sometimes zinc. It tection not enjoyed by those babies @ 
was more easily fashioned on the lathe, sainted memory that sucked the per 
andcould benickel-platedorsilver-plated. nipple illustrated above. 


SPECIALISTS IN INFANT DIET MATERIAL ? 


It is significant to reflect that it was through the efforts of physicians that safe, a | 
pure milk and sanitary dairy control came to be standardized, and practised, and i. 
that Dextri-Maltose came into existence in response to the widespread demand am 
of physicians for a carbohydrate that would give superior results to those 
offered by carbohydrates of lower tolerance such as cane sugar, milk sugar, etc. @ 
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_Repenthe, with which:Helen ‘dragged the wine of to relieve hi 


i to the present day. 
| in the discovery: of chloral hydrate by Liebig and i uction 


| came Inte ekttensive use. ‘These were followed by ¥arious sominifacient: 
minor importance; such as pataldehyde, urethane. hedenal and dormicl, 


HYPNOTIC MEDICATIO) 


THE FRAGMENTARY RECORDS Of the 

Re found references to narcotics ani 

“poppy, which seems to have been well k iow, 

Chinese; and Tater to the Greeks and Roman 

‘Other soporifics in the ancient. writings are Indian hemp, hie» 

bané, mandrake, hemlock; hellebore and. belladonna. “The soothing elixir 


and sorrow, is storied in the Odyssey. Matiy of these ancient hypnotic 


in 1869. Seven years later introdveed Sulfonal ated ional, whic 


When Emil Fischer. synthetized Veronal and vom Mermg investigate! 


its properties a new held was Opehed th thé “creation: of bypnotics of 
group. these Veroual, Eixminal and their sodium salt 
have been found worthy of inclusion m the United States Pharmacopocia. 
| recent and:novel addition to the already able list Gf Barbiturates: 
is Evipal; which is charattenzed by. qitick absorption decom 

position within 2 few: hours, Consequenmiy Evapal exerts. avery tapid action 


OF short duration, thereby being valuable éspetially in cased oF insomnia in 
Which sleep is ‘delayed or Interrupted: Winthrop Chemical Ines, 
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